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1. Anesthesia and Analgesia 


Impending Death Under Anesthesia. 


I lamilton Bailey, Royal Northern Hospital, London, England. Lancet 
|:5-9, Jan. 4, 1947. 


Impending death under general anesthesia is of two main types, res- 
piratory (blue asphyxia) and cardiac (white asphyxia). The latter type is 
the more serious condition. 

Previously the author advocated the treatment of cardiac arrest under 
anesthesia with artificial respiration, hot precordial packs and intracardiac 
injection of adrenalin before attempting cardiac massage. On the basis of 
his more recent experience he is convinced that cardiac massage should be 
done earlier and he has abandoned the use of preliminary artificial respira- 
tion and intracardiac injection of adrenalin. 

According to the author’s present procedure, as soon as the anesthetist 
reports that he cannot feel the pulse, the surgeon may determine whether or 
not the heart has actually stopped if he has access to a large artery; other 
wise the carotid pulse is the most accurate indicator of whether cardiac arrest 
has occurred. If the heart action is arrested, pricking of the ventricle is done 
preferably with a fine lumbar puncture needle which is introduced into the 
fourth left interspace at the upper rim of the fifth rib. It is directed back 
ward and slightly medially to penetrate the right ventricle. If the heart 
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does not respond immediately to this procedure, cardiac massage is done at 
once. For this purpose an incision is made in the midline of the upper 
abdomen immediately below the xiphisternum; the surgeon’s right hand is 
introduced beneath the diaphragm and intermittent compression of the 
ventricles carried out with the pulps of the fingers. Artificial respiration is 
continued during this procedure. In some cases the patient breathes spon 
taneously as soon as the heart begins to beat. In other cases artificial respira- 
tion must be continued, sometimes for a long period. The midline incision is 
not closed until the patient is breathing without artificial aid. Interrupted 
through and through sutures are employed; sulfathiazole is placed in the 
wound before closure. The blood pressure is determined and if the systolic 
pressure is below 100 mm. Hg, plasma is given intravenously and a pressor 
drug intramuscularly. The lungs must be kept well ventilated by inter- 
mittent inhalation of CO., and penicillin should be begun within the first 
few hours to prevent pulmonary complications that may develop after 
trauma to the diaphragm. 

While cardiac massage is used chiefly in cases of white asphyxia under 
anesthesia, it may also be employed if the heart ceases to beat after blue 
asphyxia. In such cases the cardiac massage must be continued for a longer 
period than in white asphyxia. 16 references. 

[The value of sulfathiazole is doubtful—T.G.O. ] 


The Surgeon-Anaesthetist Relationship. 


P. H. T. Thorlakson, University of Manitoba and Winnipeg General 
Hospital, Winnipeg, Man., Canada. Canad. M. A. J. 55:489-93, Novem- 
ber 1946. 


In the past the surgeon has adopted the attitude that he alone assumes 
full responsibility for the patient, and that every phase of the operative 
procedure, including the administration of the anesthetic, must be under his 
direction. Under this arrangement the anesthetist was little more than a 
technician whose duties were to keep the patient asleep and relaxed. How 
ever, if the patient failed to survive the operation, the anesthetist was ex 
pected to assume complete responsibility. 

This intolerable situation led to the organization of anesthetists, and 
one realizes that despite their customary calm, pleasant and reasonable 
exterior, they have harbored deep and abiding resentment which has finally 
erupted after simmering over one hundred years. The Canadian Anaesthe- 
tists’ Society, incorporated ; in 1943, symbolizes a portion of this renaissance 
of anesthesiology. No one will welcome the formation of this society more 
than the surgeons. 

A change in the character of the anesthetist’s functions has occurred, 
and with this new development the anesthetist assumes heightened respon- 
sibilities, which elevate him in medical society. He is no longer a technician 
but a specialist and a consultant and obviously he must be a medical graduate. 

The problem of surgery, the object of which is rapid efficient relief of 
the patient, involves the consideration of many phases of medicine. The 
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evolution of modern medicine has produced a division of effort in the 
profession, thus it is unreasonable that one individual should be responsible 
for all phases of medical care. It is generally agreed that the trend of 
specialization has resulted in benefits to the patient through increased efh- 
ciency in his medical attendants. 

In the field of medicine, there is no better example of cooperation than 
in surgery and anesthesia. The anesthetist has assumed a most important 
role in the drama of the operating room, yet the importance of his part 
is not recognized fully except by his professional associates. Little imagina- 
tion is necessary to appreciate the benefits of unconsciousness at the time of 
surgery. It is not only a boon to the patient, but the relaxation is an in- 
estimable technical aid in the exposure of the operative field that only the 
surgeon can evaluate. 

It is remarkable, inasmuch as many patients fear the anesthetic more 
than the operation, that so little emphasis is placed on the capabilities of the 
anesthetist in preliminary discussion with the patient regarding his opera- 
tion. Too often we fail to tell the patient that the anesthetist is more im- 
portant than the agent. Also we fail too often to give our colleagues, the 
anesthetists, the full measure of credit to which they are entitled. 

To practice anesthesia today, familiarity with the various new anes- 
thetic agents and technics is required. This has led to specialization in 
anesthesiology since the principle in anesthesia is how to make the anes- 
thetic fit the patient and his problem instead of the reverse. As a result of 
this progress, the field has become an intensely interesting and promising one 
which the members of the medical profession are accepting. The fully 
trained and capable anesthetist is an increasingly welcome member of the 
surgical team. His training is specialized but it is a training based on broad 
principles concerned not only with methods of anesthesia but with other 
subjects. His knowledge of drugs depends upon postgraduate training dur- 
ing which he has the opportunity to study their effects in animal experimen 
tation as well as in clinical administration. His knowledge, of necessity, 
must include a thorough grasp of physiology of the cardiac and respiratory 
systems and neuro-anatomy for regional anesthesia. 

The modern conception of surgery is that it is performed by a group or 
a team. Each member of such a team has his own tasks to perform in order 
that the procedure may reach a successful conclusion. The emergence of 
the anesthetist to assume his rightful position has provided the surgical team 
with a strong and most welcome addition. 

The anesthetist enters the picture in the preoperative period. Armed 
with the information available from a complete physical and laboratory 
examination, he can determine the type and amount of preoperative sedation, 
as well as the most suitable anesthetic agent. It is at this point that a 
salutary change has occurred in the relationship of the anesthetist to the 
patient. He meets and talks to the patient on the ward, reviews the history 
and the results of special tests and shares the responsibility for the pre 
operative medication. This results in the patient arriving in the operating 
room better fitted psychologically and physically for the ordeal he faces. 
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After the patient arrives in the operating room, the closest collaboration 
must prevail between the surgeon and the anesthetist. Ample time must 
be allowed for proper and unhurried induction. Here time may be saved by 
waiting. In abdominal surgery, muscular relaxation together with an ade- 
quate incision contribute much to the reduction of the hazards of surgery and 
for precision in anatomic dissection. 


In a critically ill patient, it is often well to divide the operation into 
stages, a matter which may have to be decided by consultation between the 
anesthetist and the surgeon. It is of course during the operation that the 
anesthetist makes his greatest contribution. He maintains adequate oxygena- 
tion along with proper relaxation, performing endotracheal intubation if 
necessary, and administering the indicated intravenous fluids. 

Today the anesthetist visits the patient postoperatively, playing his 
part in the early detection and prevention of pulmonary and other complica- 
tions and sharing in the postoperative care of the patient. In this arrange- 
ment, the anesthetist is an active collaborator not only during the operative 
period but over a period of two to four days. 

Author’s abstract. 

{ Our anesthetists supervise intravenous therapy in the operating room and oxygen 

administration after operation. They also do bronchoscopies.—T.G.O. ] 
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2. Pre- and Postoperative Therapy 


Surgical Refrigeration and Preservation of Tissue. 

Lyman Weeks Crossman and Frederick M. Allen, New York, N. Y. 
J. A. M. A. 133:377-82, Feb. 8, 1947. 

Cold produces different biologic effects according to the way it is applied 
to the entire body, to local parts of the body or to local parts isolated from 
the body by amputation or a tourniquet. A distinction is also necessary 
between the direct action of cold and the break-down of defensive mecha- 
nisms designed to maintain normal temperature. Under some conditions in- 
jury is less when such mechanisms are artificially paralyzed. 

One surgical use of refrigeration has been to preserve dead parts from 
decomposition. An example is a case of embolism, with circulation com- 
pletely absent from a limb and amputation not feasible because of systemic 
weakness or other causes. Such limbs have been preserved by packing in ice 
for two to four weeks, without local putrefaction or systemic intoxication. 

More important has been the arrest of local infection. For example, 
when a patient enters the hospital with advanced gangrene of an extremity, 
fever, prostration, delirium or diabetic coma, the intoxication is dramatically 
relieved within twenty-four hours by packing the leg in ice or bare ice bags, 
allowing amputation to be performed under much more hopeful conditions 
several days later. This method has also proved beneficial in gas gangrene. 

Another use is preservation after severe trauma. Examples are Mock’s 
cases of fractured pelvis with thrombosis of a femoral or iliac artery, and 
with general condition offering a dilemma of death from shock with amputa 
tion or death from gangrene without amputation. Refrigeration preserved 
such bloodless limbs for two to two and one-half weeks while the patients 
recovered from other injuries. Then amputation was performed safely at 
a lower level than would have been possible in an emergency operation. 
Similarly, when a seaman on a destroyer had the femoral artery and vein 
severed by a shell fragment, Ottaway and Foote refrigerated the leg for 
one month until amputation became feasible. 

In these instances, development of collateral circulation during re- 
frigeration permitted saving of an additional portion of the limb. Examples 
of saving of entire tissue are: (1) suturing of a finger which has been severed 
except for a shred of skin, and which is treated by refrigeration with gradual 
raising of temperature during four days; (2) Nachlas’ cases of blast injury 
causing extreme mangling of hands, which instead of being amputated were 
refrigerated for two or two and one-half weeks pending recovery from 
other injuries, and then were found fit for successful reconstruction as if 
the wounds were perfectly fresh; (3) Blakemore’s experiments of amputat 
ing dogs’ legs, storing them in a refrigerator for twenty-four hours, then 
restoring in position with successful healing, thus opening the theoretic 
possibility of similar preservation of partially or wholly amputated human 
limbs during transportation to a hospital equipped for vascular repair. 

The absence of harm to tissues is shown by the use of cold for ortho 
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pedic operations. If desired, the tourniquet can be omitted for operations 
on distal parts of limbs or those with poor blood supply, or the tourniquet 
can be released and reapplied at intervals during the preparatory refrigera- 
tion. 

Cold has the unique ability to inhibit simultaneously pain, shock, in- 
fection, toxic absorption and tissue devitalization. It is useful for treating 
shock originating from limbs or other peripheral parts, but not for injuries 
of internal viscera. Its dramatic benefits in the treatment of burns open one 
of the largest new fields of usefulness. 7 references. 2 tables. 

Author’s abstract. 

[Our personal experience with this method has been most satisfactory. In one 
instance in the case of a 75 year old woman, with almost total loss of femoral circula- 
tion, refrigeration for two months at 40 F., after a guillotine amputation at the mid- 
thigh, produced an excellent stump with good healing and a fine collateral circulation. 


—J.H.F.] 


Care of the Patient Before and After Operation. With Special Refer- 
ence to Fluid Requirements and the Importance of the Weighing Scale in 
Evaluating the Status of Hydration. 


Owen H. Wangensteen, University of Minnesota Medical School, 
Minneapolis, Minn. New England J. Med. 236:121-29, Jan. 23, 1947. 


The success of a surgical operation depends upon the surgeon and his 
preparations; upon careful planning of the operative procedure and meticu- 
lous care in all the details of operation, with avoidance of haste and careful 

handling of tissues; upon proper evaluation of the patient’s condition; and 
upon adequate preoperative and postoperative care. In both the preopera- 
tive and postoperative care of the surgical patient, the maintenance of water 
and electrolyte balance is important; both dehydration and overhydration 
must be avoided. In evaluating the state of hydration, the author has found 
the weighing scale of great value. The routine postoperative weighing of 
patients who require parenteral administration of fluid has been found the 
most accurate method of determining the state of hydration and of avoiding 
errors in fluid therapy. The author’s experience with the weighing scale 
has shown that it is probably twenty-five to fifty times more accurate than 
changes in the hemoglobin in indicating the danger of disturbing the water 
and electrolyte balance by unwise administration of sodium chloride solu- 
tion. With the modern method of early ambulation for patients after 
major surgical procedures, most surgical patients can stand on an ordinary 
portable scale brought to the bedside on the day after operation. A portable 
bedside scale has recently been devised and used that makes it possible to 
weigh patients in bed. 

The simplest method of determining blood loss during operation is 
the use of dry sponges that are weighed in the operating room, the gain in 
weight being calculated as blood loss. This method, when compared with 
the usual colorimetric method, has proved accurate. For blood losses of over 
500 cc., transfusion of whole blood is used to replace the loss. 
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Patients whose food intake has been inadequate and who have lost 
considerable weight require preoperative feeding. Patients without pyloric 
stenosis can be fed with an intragastric drip mixture rich in protein and 
carbohydrate and poor in fat, or can take the mixture by mouth through a 
dripper. If there is pyloric stenosis, amino acids, plasma and glucose are 
given intravenously. Patients who are poor surgical risks are given an 
ampule of crude liver extract and 100 mg. of vitamin C with the intravenous 
fluids. 12 references. 2 figures. 

{ Nothing can take the place of matched blood in generous amounts. More often 
1,000 to 3,000 cc. of blood are required today. Many of these patients are vitamin 
C deficient. For each 1,000 cc. of fluid, 200 mg. of vitamin C should be administered. 
Crude liver is of great help.—J.H.F. ] 


Treatment of Acute Renal Failure by Peritoneal Irrigation. 


Jacob Fine, Howard A. Frank and Arnold M. Seligman, Beth Israel 
Hospital and Harvard Univ ersity Medical School, Boston, Mass. Ann. 
Surg. 124:857-78, November 1946. 


The object of this treatment is to replace kidney failure by the tem- 
porary substitution of an extrarenal excretory route. Continuous peritoneal 
irrigation has been shown to accomplish this satisfactorily. A method of 
doing it with an appropriate fluid is described and illustrative cases pre- 
sented. The irrigating fluid used is a modified Tyrode’s solution preparation 
the use of which is described in detail. The solution is caused to flow in and 
out of the peritoneum via an inlet tube and an outlet tube inserted into the 
peritoneal cavity through a small incision in each flank. A steel sump drain 
similar to the metal perforated suction tubes commonly used in operating 
rooms is attached to a constant suction line and used to prevent plugging of 
the outlet tube. Collateral therapy is necessary to maintain nutrition and 
vitamin balance and to treat associated disease. 

Experience with this method of treatment has shown that, while it is 
still in the experimental stage, it will eliminate clinical and chemical evi- 
dence of uremia, producing marked improvement within thirty-six to forty 
eight hours. This irrigation does not injure the peritoneum, while the blood 
urea clearance does not decrease with time and exceeds the necessary mini- 
mal degree of renal excretory function. Possible infection and peritonitis 
are prevented by the use of a bacterial filter on the inlet side of the irrigat 
ing system and use of penicillin and proper sterile wound dressings. Sul- 
fonamides are not used because of the danger of additional renal damage. 
Streptomycin was not available for this series. Continuous care is necessary 
to maintain proper fluid and electrolyte balance. This is as important as 
the elimination of waste products. Pulmonary edema developed in 3 cases 
but was caused by excessive venous administration of fluid and not by the 
peritoneal irrigation. 8 references. 8 tables. 7 figures. 

[A very interesting research problem which may prove of great practical value. 
However, it would be indicated in temporary renal failure only.- -].H.F. | 
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Fluid, Electrolyte and Nutritional Problems in Surgery. 


William E. Abbott, Harper Hospital, Detroit, Mich. S. Clin. North 
America 26:1330-60, December 1946. 


The fundamental chemical anatomy of the human body is reviewed 
in detail and the clinical effect of altering the important constituents dis- 
cussed at length. The average daily intake and elimination of 2,500 cc. of 
water must be maintained for effective therapy. The kidneys normally pre- 
vent wide fluctuations of body water and acid-base balance so that check of 
the circulatory system and kidney balance is important. Three important 
points must be remembered in connection with the clinical application of fluid 
balance: (1) the plasma volume is not sustained at a normal level until late 
in disease; (2) an increased osmotic pressure does not cause a return of 
fluid to the blood stream unless proper electrolytes and water are present; 
(3) changes occur in the blood chemistry which are caused by the treatment 
or result of insufficient kidney excretion rather than the disease itself. 

The importance of specifying the amount of sodium-containing fluid to 
to be administered in order not to give the patient too much salt is empha- 
sized. The administration of large amounts of saline solution to patients 
who have had excessive hemorrhage is dangerous and often produces edema 
because of the low plasma protein concentration and inability of the kidney 
to excrete sodium. The taking of salt alone after excessive water and salt 
loss in perspiration causes more water loss and vomiting, diarrhea and in- 
testinal cramps because of lack of water. Reduction in blood pressure caused 
by low salt diets in hypertensive states is really the result of a dehydration 
and is of little permanent value. 

The response of kidneys to treatment as indicated by the periodic 
recording of rates of flow and specific gravity of urine should be more fre- 
quently observed because improvement in kidney function is most impor- 
tant in serious surgical illness. The importance of studying the patient 
rather than relying upon blood concentrations is stressed. Accumulated 
evidence indicates that determinations of hematocrit, hemoglobin, red blood 
count and whole blood gravity are not adequate indexes of the degree of 
the patient’s hydration, of an existing deficiency, or the required therapy. 
180 references. 3 tables. 2 figures. 


Anticoagulant Therapy in Thrombosis. 


J. Erik Jorpes, Stockholm, Sweden. Surg., Gynec. & Obst. 84:677-81, 
April 15, 1947. 

The prophylactic administration of heparin or dicoumarol after opera- 
tion or childbirth has caused a marked decrease in the incidence of thrombotic 
complications in Swedish hospitals. Because of the expense and the risk of 
hemorrhage, such anticoagulant therapy is restricted to cases in which there 
is considerable risk of thrombosis. Heparin is usually given in doses of 50 
plus 50 plus 50 plus 100 mg. a day at 8, 12, 16 and 20 hours, beginning the 
second or third postoperative day and continuing until the patient is up. 
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Used therapeutically heparin has reduced the death rate from pul- 
monary embolism and thrombosis to around | per cent and less in a number 
of Swedish hospitals. The time in bed and the unpleasant sequelae have 
been correspondingly reduced. The dose of heparin is usually 350 to 450 
mg. a day given intravenously in amounts of 125 plus 100 plus 100 plus 125 
mg. at 8, 12, 16 and 20 or 22 hours. On the third day the dose is reduced 
to 300 to 350 mg. Dicoumarol is not used alone because it has been ob- 
served that thrombosis in the calf proceeds to the thigh in spite of di- 
coumarol. Patients are instructed to move about in bed as much as possible, 
and early ambulation is routine. 

The question as to whether similar results could be obtained by other 
methods, such as movements in bed and early ambulation, sympathetic 
block to cause vasodilatation in the leg, and surgical ligation of the larger 
veins, will be the subject of further studies. At present it can only be said 
that physiology and biochemistry have given us specific means which are 
highly effective in the treatment of thrombosis. 3 references. 4 tables. 


Anuria Treated by Renal Decapsulation and Peritoneal Dialysis. 


Ronald Reid, John B. Penfold and Roland N. Jones, Essex County 
Hospital, Colchester, England. Lancet 2:749-53, Nov. 23, 1946. 


In reactions to incompatible blood transfusions, anuria is a common 
symptom. Unless diuresis is established, death in uremic coma results. In 
the case reported various methods of treatment were used to overcome the 
anuria, including the administration of alkalis and fluids by mouth and 
intravenously, spinal anesthesia, and diuretics, without establishing satisfac- 
tory diuresis. Decapsulation of the kidneys was then done. In addition to 
this, twice normal saline solution was given into the peritoneal cavity by drip 
injection, and then the fluid was withdrawn. The urea content of this fluid 
was 225 mg. per 100 cubic centimeters. In the next twenty-four hours fluid 
was again introduced into the peritoneal cavity and withdrawn. This fluid 
contained 202 mg. per 100 cubic centimeters. In the first forty-eight hours 
after renal decapsulation, 64 Gm. urea were recovered from the efflux from 
the peritoneal cavity, and more urea had undoubtedly been eliminated as 
there was leakage around the peritoneal catheter. The patient’s condition 
improved and the blood urea fell. Another infusion of twice normal saline 
into the peritoneal cavity was given; only a small amount of fluid was with- 
drawn, but there was some leakage. The peritoneal tube was removed and 
clear serous fluid leaked from the small incision for five or six days. At the 
time that drainage from the peritoneum ceased the blood urea rose tem- 
porarily, but fell again as the total output of urine and of urinary urea in- 
creased. The patient made a complete recovery. The use of the peritoneum 
as an excretory organ by dialysis undoubtedly played an important role in 
the patient’s recovery. 4 references. 1 table. 2 figures. 

[Several years ago in | case a unilateral decapsulation was quite effectual for two 
years in relieving anuria. This condition recurred and decapsulation of the other 
kidney was refused, with a fatal outcome. The peritoneal dialysis is most interesting.. 
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In the early days of sulfanilamide, a case reported by Meredith Campbell and the 


associate editor required a bilateral decapsulation for relief.—J. H.F.] 
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3. Surgical Technic 


The Mechanism of Hemostasis. 


Leandro M. Tocantins, Jefferson Medical College, Philadelphia, Pa. 
Ann. Surg. 125:292-310, March 1947. 


Present knowledge of blood and vascular physiology as related to the 
mechanism of hemostasis is discussed. There are three groups of factors 
which prevent or retard the loss of blood from the body: extravascular, 
vascular and intravascular. The first are outside the blood vessels and in- 
clude location of the vessel and tissue tension or elasticity. Vessels close 
to the surface have little protection, and vice versa. Tissue tension is seen 
in the skin which closes over a small cut while loose areolar tissue does 
not. The second are in the vessel walls and are illustrated by their re- 
tractility and contractility. The third group is a hemostatic plug, mass or 
clot formed to prevent or stop blood loss. This may contain platelets, fibrin, 
red and white blood cells alone or in combination. Stoppage of bleeding 
depends largely on formation of the plug or clot. This is done first by a 
massing of the blood platelets which are attracted to and form a layer over 
the damaged place. A network of fibrin is then formed on this, traps blood 
cells, hardens and arrests the blood flow. 

Blood pressure drops when blood begins to escape from a vessel, the 
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vessel walls come together and the tension increases in surrounding tissues 
if the blood escapes into them. This slows the blood flow, enables the blood 
to come into contact with extravascular tissues and starts clot formation. 
The structure of the vessel wall and the blood pressure are important in 
determining the activity of the different hemostatic factors. The nature of 
hemostatic defects largely determines the type of hemorrhage. Hemo- 
philiacs have delayed blood coagulation and hemorrhage from larger arterial 
vessels, while cases of thrombopenia purpura bleed from venules and capil- 
laries. Artificial hemostasis seeks to duplicate the natural methods by using 
compression or ligatures and supplying deficient elements by blood trans- 
fusion. 23 references. 2 tables. 6 figures. 
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4. Surgical Infection 


Tetanus — A Preventable Disease. 


Frank Glenn, New York, N. Y. Ann. Surg. 124:1030-40, December 
1946. 


The value of the prophylactic use of tetanus toxoid in preventing 
tetanus is discussed and illustrated by experiences with civilian casualties 
in the battle for Manila in 1945. Tetanus antitoxin is curative and produces 
a passive immunity when used prophylactically. Tetanus toxoid was first 
developed in France in 1921 and was produced in this country in 1930. It 
induces a high antigenic titer and an active immunity against tetanus. Active 
immunity is preferable to passive immunity, especially in the military serv- 
ices, because it lasts longer. The prophylactic use of tetanus toxoid was made 
obligatory for the armed services of the United States shortly before our 
entry into World War II and practically eliminated tetanus among them. 
This spectacular result was scarcely noticed by the average person because 
tetanus is relatively uncommon. 

The prophylactic value of tetanus toxoid was vividly demonstrated in 
the battle for Manila, however, when 500 cases of tetanus developed among 
the civilian casualties. Care of the wounded was inadequate in Manila at 
that time. Infection developed easily and often masked beginning tetanus, 
which usually developed five to seven days after injury. Treatment of these 
casualties is described in detail. The incidence of tetanus was estimated at 
40 per 1,000 wounded. This disease had a mortality of 82.1 per cent. 

That tetanus is preventable by the prophylactic use of tetanus toxoid 
with follow-up booster injections at regular intervals is shown by the record 
of the U. S. Army. During the five year period 1941 through 1945, there 
were 14 cases of tetanus with 4 deaths, whereas there were 3,105 deaths in 
the United States as a whole during the period 1939 through 1943. Ad- 
ministration and use of tetanus toxoid is described. The prophylactic im- 
munization of all school children is recommended as this controls the disease 
better than curative therapy. 7 references. 5 tables. 


The Use of Streptomycin in Surgical Patients. 


rH. A. Zintel, M. Wiley, A Nichols and J. E. Rhoades, School of 
Medicine and the Hospital, University of Pennsylvania, Philadelphia, Pa. 
Surgery 21:175-83, February 1947. 


Laboratory studies indicate that streptomycin is as effective against 
gram-negative bacteria as penicillin against the gram-positive. It is also 
effective against some gram-positive organisms, but not as much so as peni- 
cillin. The drug has a relatively low toxicity, but not more than 4.0 Gm. 
should be given daily. It has not shown any significant effects on the liver, 
kidney or blood cells. After intramuscular injections of 0.125 Gm. every 
three hours for twenty-four hours, streptomycin levels in pleural and 
peritoneal fluids are about the same as in the blood. 
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Results of the use of streptomycin in infections of the urinary tract, 
experimental peritonitis, and prophylactically in preparing patients for 
operation on the large intestine are analyzed. The infections of the urinary 
tract were sulfonamide and penicillin resistant and were caused by mixed 
gram-negative and gram-positive organisms. In this group, 58 per cent 
responded to streptomycin. It was especially useful in infections caused 
by the Bacillus proteus and Bacillus pyocyaneus. Best results were obtained 
in cases without other urinary tract disease. Some recurrences resulted from 
too low dosage and development of resistance to streptomycin. The drug did 
not arrest ulcerative colitis but postponed a fatal result. It appeared effective 
in experimental peritonitis, but more study is required before the drug is 
used to replace the sulfonamides or penicillin in peritonitis. Streptomycin 
was found to be especially useful in reducing flora of the large intestine 
preparatory to surgery when given in 1.0 Gm. doses daily for six to ten 
days, reducing the colon bacillus, Streptococcus fecalis and Clostridia much 
more than succinylsulfonamide. The drug does not readily cross the wall of 
the alimentary tract and should therefore be given orally to control intestinal 
pathogens. 3 tables. 7 figures. 


The Value of Penicillin in Surgery. 

G. A. G. Mitchell. Brit. M. J. 4488:41-45, Jan. 11, 1947. 

The prophylactic value of penicillin in wounds has been tested on a 
large scale only in battle casualties. When penicillin was used both locally 
and parenterally in the treatment of wounds, beginning in the most forward 
areas, in the European theater of war after D day, there was definite clinical 
improvement in the condition of the wounded, and many wounds showed no 
infection when cultures were made after admission of casualties to the hos- 
pital. Staphylococcal and especially streptococcal infections were uncommon 
in these cases. In a study of a series of 1,134 casualties, in 497 of which peni- 
cillin alone was used (parenterally and/or locally), in 480 of which peni- 
cillin was used plus oral sulfonamides, and in 157 sulfonamides alone were 
used (orally and usually also locally), it was found that the percentage of 
no and slight infection was higher in those given penicillin alone (99.1 per 
cent) than in those given penicillin and sulfonamides (90.4 per cent), and 
definitely higher in both the penicillin-treated groups than in the group 
given sulfonamides alone (73.2 per cent). As many of the patients in the 
sulfonamide only group were prisoner patients, this group cannot fairly be 
compared directly with the other groups. However, the findings show that 
penicillin alone was as effective as the combination of penicillin and sulfona- 
mides. Further investigation of this series showed that the group given 
penicillin only contained a higher percentage of the severely wounded, who 
were most likely to be given parenteral penicillin. The widespread use of 
penicillin both parenterally and locally in the European theater in 1944 and 
1945 definitely reduced the incidence of gas gangrene to 1.5 per 1,000, 
while the incidence of gas gangrene had been high in this same area in 1940, 
ind was not less than 10 per 1,000 in Italy. The case mortality rate for gas 
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gangrene in allied troops in the European theater in 1944 and 1945 was 21.5 
per cent, the lowest recorded for any large series of cases. The one really 
new factor in the treatment of the wounded in this theater was the wide- 
spread prophylactic use of penicillin both parenterally and locally, and this 
must be accorded much of the credit for the reduction of the incidence and 
the case mortality rate of gas gangrene. 

In the prophylactic use of penicillin, local application is sufficient for 
less extensive wounds. The wound is dusted with penicillin powder at the 
first examination; this may be repeated, but unnecessary dressing or inter- 
ference is to be avoided. In war wounds 5,000 Oxford units per gram of 
powder were used, the diluent being either a sulfonamide or powdered 
plasma. For the usual civilian injury, which is usually treated sooner and 
is less heavily contaminated, a lower concentration of penicillin would be 
sufficient. In more extensive wounds, especially if there is much tissue 
damage, a vascular lesion, retained foreign body or open bone or joint 
injury, penicillin should be used both parenterally and locally as soon as 
possible after injury, e.g., in civilian accidents, on admission to the casualty 
department of a hospital. Penicillin may be given by intermittent injection, 
in doses of 15,000 to 100,000 per injection; the smaller doses are given 
every three hours, the larger doses every five or six hours. In civilian hos- 
pitals continuous methods may be used from the beginning. The prophylac 
tic use of penicillin is only an adjuvant to the surgical treatment of wounds. 
Surgery is still the “main bulwark” in the treatment and in the prevention 
of infection. 

Penicillin was also used in the treatment of wounds as an adjuvant to 
delayed suture; in some cases it was used locally only, in some cases both 
locally and parenterally and in a few cases parenterally only. Those treated 
with parenteral penicillin included the most severely wounded. The wound 
was healed and completely dry within fourteen days in 80.84 per cent of 
those treated with penicillin; in 18.79 per cent the wound was completely 
healed at the end of twenty-one days. In cases in which penicillin was not 
used, healing was obtained in fourteen days in 62.57 per cent and in twenty- 
one days in 22.04 per cent. The findings indicate, in the author’s opinion, 
that penicillin is “the almost perfect antiseptic.” 5 references. 5 tables. 

[From a personal communication from Alexander Fleming and also from state- 
ments made by him in the literature, the conclusion is attained that penicillin is useless 
in the treatment of colon bacillus infection.—J.H.F. | 


Local and Parenteral Penicillin Therapy in the Treatment of Recent 
War Wounds. 


W. Charles Gledhill (Lt. Col., R.A.M.C.). Australian & New Zealand 
J. Surg. 16:91-127, October 1946. 

Delayed primary suture of soft tissue wounds, 1.e., closure of wounds 
within ten days, with local application of penicillin was done in all but 11 of 
434 cases of war wounds. At the primary operation in the forward area, loca] 
application of penicillin-sulfathiazole powder had been used in 167 cases, 
local application of sulfonamide powder in 174 cases, and no bacteriostatic 
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in 70 cases. The latter group included the 11 cases considered unfit for 
delayed primary suture. At the time of delayed primary suture, superficial 
wounds were disturbed as little as possible; blood clots and “tags” of de- 
vitalized tissue were removed, and the edges of the wound freed; the wound 
was then dusted with penicillin powder, and the edges carefully approxi- 
mated and sutured with interrupted sutures of silkworm gut or nylon. 
Deeper wounds were explored to determine whether the primary operation 
had been adequate, roentgenologic examination was done for foreign bodies, 
and all accessible foreign bodies were removed. In wounds with penetrat- 
ing tracks, through and through wounds, and large lacerated wounds with 
extensive muscle damage, sodium penicillin solution was instilled into the 
depth of the wound through one or more tubes placed through a stab in- 
cision about | inch from the suture line. In deeper wounds, suturing was 
done as in the more superficial wounds. Accurate apposition of the wound 
edges was obtained, undercutting if necessary. Vertical mattress sutures were 
found useful 1n some cases, but buried sutures were not used. 

Of the 434 wounds, 336 or 77 per cent healed in fourteen days; the 
percentage of healing was much the same in the wounds treated with sul- 
fonamide powder and with penicillin-sulfathiazole powder at the primary 
operation, but in wounds in which no bacteriostatic was used at the primary 
operation only 50 per cent healed within fourteen days. The best results 
were obtained in cases in which the primary operation was done in less than 
twenty-four hours after the wound was received, and the delayed suture 
within a week. 

The same method of delayed primary suture was applied to the treat- 
ment of open fractures with the instillation of penicillin solution through 
tubes which were brought out through the plaster of Paris case applied after 
suture. In 184 fractures treated by this method, complete suture was pos- 
sible in 114 cases, with complete skin healing in 93 cases; partial suture was 
done in 52 cases, with complete skin healing in 17 cases; in 18 cases suture 
was impossible because of the amount of skin loss or infection. Parenteral] 
penicillin, 20,000 units every three hours with a total dosage of 300,000 
units, was also given. 

In a series of 33 cases of gas gangrene, penicillin was given locally and 
parenterally after surgical removal of diseased tissue; this was combined 
with blood transfusions, gas-gangrene antiserum and sulfathiazole by mouth. 
Of these 33 cases 10 were of the fulminating type, the others less severe. 
There was only 1 death in the series. Early and adequate surgery is neces- 
sary in the treatment of gas gangrene, but it was found that with the use of 
penicillin less radical surgery is possible, and in the series reported it was 
possible to avoid amputation in some instances. Illustrative cases are re 
aan 

In 15 cases in which emergency operation was necessary in an infected 
field because of secondary hemorrhage or ruptured arterial hematomata, 
penicillin proved of great value in the control of the infection; it was given 
parenterally and in some cases locally. Four illustrative cases are reported. 
19 references. 11 tables. 
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Thirty cases of war wounds of the head (missile injury) are reported 
in which neurosurgical exploration was delayed for eight to fifty-one days. 
Debridement of the wound was done with extension of the incision in the 
scalp to allow for adequate exposure and closure of the scalp without ten- 
sion. Because of the presence of infection and the nature of fractures in these 
cases, a circular section surrounding the fracture of the skull was removed 
with a rongeur introduced through a burr hole about 2 cm. from the periph- 
eral extension of the fracture. The amount of calvarium removed depended 
upon the extent of the fracture of the inner table of the skull. In some 
cases the dura had not been perforated but an epidural abscess was usually 
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present. Such abscesses were isolated by packing thin strips of iodoform 
gauze into the epidural space around the margins of the bone defect. The 
wounds were then closed loosely after insertion of a soft rubber tube drain. 
When the dura was perforated it was excised around the defect, and the 
meninges which were torn and infected were dissected from the cortex to 
expose the site of the brain injury. The subdural space was sealed off by 
packs of iodoform gauze or by electrocoagulation. The center of the in- 
jured area and any papilla-like projection were excised with the electro- 
surgical knife. Pus, fragments of bone driven into the tract of the missile, 
necrotic cerebral tissue, blood clots and foreign bodies were removed by 
suction and irrigation; metallic foreign bodies were removed if easily ac- 
cessible. The scalp was closed around a soft rubber tube drain extending 
into the abscess. Intracranial abscess, either epidural, cortical or subcortical 
was present in 25 cases. All these patients had been given sulfonamide ther- 
apy and 6 had been given penicillin before admission to the hospital. Sulfa- 
diazine and penicillin were continued after operation, and the abscess cavities 
were irrigated with penicillin solution (150 units per cubic centimeter) every 
two hours, through the drainage tube. Spinal puncture was done as indi- 
cated to relieve increased intracranial pressure. In cases with paralysis, 
physiotherapy was begun early. Patients were encouraged to get out of 
bed as soon as their strength and general condition permitted. 

Of the 30 patients in this series, 16 recovered completely, 5 showed 
“dramatic” improvement, 3 some improvement, 4 no improvement, and 2 
died. In both the fatal cases the cerebral abscess had perforated into a lateral 
ventricle of the brain. Of the 9 patients with paraplegia, 5 recovered com- 
pletely from the paralysis and 2 showed marked improvement. 

These cases are classified in six groups and an illustrative case from 
each of five groups is reported. The first group consists of the 9 cases with 
paraplegia. The second group consists of 2 patients with paralysis of the 
lower extremities, both of whom recovered after elevation of the depressed 
fracture and drainage of the epidural abscess. In the third group there are 
8 patients in whom the chief sign of increased intracranial pressure was 
found by ophthalmologic examination (choked disk); 3 of these patients 
also showed other physical signs; 7 recovered completely after operation. 
In the fourth group of 7 cases there were no neurologic or localizing symp- 
toms, but operation was indicated by the presence of infected wounds over- 
lying depressed skull fractures. All of these patients recovered. In the 
fifth group of 2 cases there were visual defects, defect of visual red (homony- 
mous) in | case, partial blindness in the other; convulsive seizures also 
occurred in the latter case. There was no improvement in the visual symp- 
toms after operation in either case, but the convulsive seizures were relieved 
in the second case (case 28); neither of these cases is reported in detail. 
The sixth group comprises the 2 fatal cases, in both of which the cerebral 
abscess perforated into a lateral ventricle in spite of drainage of the abscess. 
1 reference. 2 tables. 6 figures. 

[This report illustrates very well the use and value of penicillin as an adjunct to 
but not as a substitute for the principles of good surgery.—C.P.] 
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Trigeminal Neuralgia Due to Contralateral Tumors of the Posterior Cranial Fossa. 
Report of 2 Cases. Wallace B. Hamby, Buffalo General Hospital, Buffalo, N. Y. 
J. Neurosurg. 4:179-82, March 1947. 


9. Spine and Spinal Cord 


End Results of Ruptured Intervertebral Discs in Industry. 


Alexander P. Aitken and Charles H. Bradford, Boston, Mass. Am. J. 
Surg. 73:365-80, March 1947. 


Results of a study of 170 cases operated upon for ruptured disk are 
presented. There is unfortunately no general agreement on the appearance 
of the normal disk or what constitutes a pathologic condition within the 
disk unless there is complete rupture and marked displacement. This study 
indicates that there is no single or grouped sign or symptom that can be 
called diagnostic of ruptured disk. Neither elevated total protein nor a 
defect in a myelogram is diagnostic. This study indicates that conservative 
treatment is the best way of determining the presence of a ruptured inter- 
vertebral disk. 

End results of operation have not been good. Faulty technic in doing 
the fusion is probably the cause of numerous failures. Better results would 
probably be obtained if rigid fixation, as in a fracture, was used after the 
fusion. Ruptured disk is usually the result of instability and degeneration 
over a considerable time and not the result of a single trauma. Simple re- 
moval of a disk will not cure these cases. This study indicates that primary 
fusion should be done more often and the technic improved. A frequent 
cause of persistent back pain is a general tendency to decompress the nerve 
roots by lateral enlargement of the laminectomy. The facets are often par- 
tially or completely destroyed with resulting traumatic arthritis and back 
pain unless they are fused. In this series, two to six years after injury 35 
per cent of the disk cases and 52 per cent of operated patients who did not 
have protruded disks were still on compensation. Pseudarthrosis occurred in 
22 per cent of cases. Error in diagnosis was made in about 40 per cent and 
secondary operations were necessary in 24 per cent of all cases. The im- 
portance of the compensation element in these cases should be emphasized. 

[ Many neurosurgeons will not agree regarding the wisdom of spinal fusion in all 
cases, and many eyebrows will be raised at the 40 per cent of diagnostic errors.—C.P. | 


Transurethral Resection in the Surgical Management of Cord Bladder. 
John L. Emmett and J. Hartwell Dunn, Mayo Clinic and Mayo 


Foundation, Rochester, Minn. Surg., Gynec. & Obst. 83:597-612, Novem- 
ber 1946. 


Theories of the neurophysiology of normal and cord bladders together 
with experimental and clinical investigations of cord bladder are reviewed. 
Observations upon a series of 45 patients who received transurethral re- 
section for cord bladder are discussed and 12 illustrative cases presented. 
The important nerve supply for bladder control is now believed to be the 
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parasympathetic nervi erigentes arising from the second, third and fourth 
sacral segments of the spinal cord. Experience now indicates that the ex- 
ternal urethral sphincter is all important, and that the so-called internal 
sphincter is actually the normal bladder neck and may be disregarded as a 
sphincter. The two extremes of cord bladder are the autonomous and the 
automatic. The former follows severe damage to the sacral cord and spinal 
arc. There is considerable infected residual urine and the patient is kept 
continually wet by the voiding of frequent small amounts. Residual urine 
is less in the automatic type and there are three or four hour intervals be- 
tween micturitions. 

In the series of patients discussed, 30 had transverse lesions of the 
cord, 17 being traumatic. The time interval since the lesion occurred varied 
from five months to twenty-seven years. Vesical symptoms varied greatly, 
the most typical being frequent involuntary voiding. Transurethral resection 
often has to be done in multiple stages. The object of the operation is to 
make a mechanical adjustment of the vesical neck by removing as much as 
possible of the so-called internal sphincter or vesical neck. This was done 
with the Thompson cold punch. The chief difficulty is to determine when 
the resection has been carried deep enough to remove the contractural 
ability of the vesical neck without perforating the bladder. The entire 
prostatic urethra must also be resected if there is any prostatic obstruction. 

Results of the operation on the 30 patients with transverse lesions were 
so encouraging that the outlook in cord bladder is no longer considered 
hopeless, 23 having a good result, 4 improved, 2 fair and 1 poor. Results 
obtained in the 15 cases of multiple sclerosis and other miscellaneous cord 
lesions were not so good but sufficiently so to warrant recommending trans- 
urethral resection for these cases also. 20 references. 


The Care and Rehabilitation of Patients with Injuries of the Spinal Cord 
and Cauda Equina. A Preliminary Report on 113 Cases. 


William G. Kuhn, Jr. (Capt., M.C., A.U.S.). J. Neurosurg. 4:40-68, 
January 1947. 


The progress in the care and rehabilitation of 113 patients with 
traumatic spinal cord lesions is presented. During the bed-ridden phase care 
of the bladder, bowels, decubitus ulcers, control of pain and spasm, mainte- 
nance of nutrition, and physiotherapy are the prime considerations. Supra- 
pubic cystotomy was commonly used because an indwelling clamped-off 
catheter might easily be overlooked during transportation. If cystotomy 
was performed at the dome of the bladder, the opening almost always 
closed spontaneously within three days after removal of the tube and in- 
sertion of a urethral catheter without tidal drainage, and within three weeks 
healing was usually sufficiently firm to permit tidal drainage or automatic 
voiding. Tidal drainage was indispensable in establishing bladder capacity 
and rehabilitating a paralyzed bladder. Perineal cystotomy was a hindrance 
rather than a help in permitting the patient to develop an automatic blad- 
der. Urinary infections were successfully treated by combined courses of 
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streptomycin and penicillin (described in detail). Kidney stone formation 
was in direct proportion to the degree of ambulation of the patients. Until 
a reflex bowel was established, enemas were given every third day and 
mineral oil, 30 to 60 cc., was given every other night. In addition the habit 
of going to stool at a definite time was established. The fact that 85 per 
cent of the patients had decubitus ulcers is readily understood when one 
realizes that these can develop from constant pressure within four hours 
if the skin is intact but lacking in nerve supply. Aside from good nursing 
care, an adequate high protein diet and the administration of whole blood 
are necessary. Before operative treatment of a decubitus ulcer penicillin 
jelly (prepared by dissolving 1 ampule of penicillin, 100,000 units, in 20 
cc. of distilled water, and adding 4 cc. of this solution to 4 ounces of sterile 
lubricating jelly) and ordinary table sugar were applied to the ulcer. The 
sugar seemed to cause the ulcers to clear up more quickly and occasionally to 
heal spontaneously. When the floor of the ulcer was granulating cleanly 
and evenly, skin flaps were turned and surgical closure was made. Pressure 
dressings were used which were changed on the fourth or fifth day. Pa- 
tients were turned frequently and a prone position was used for the greatest 
lengths of time. Penicillin was given routinely for the first four or five 
days. 

An adequate fluid balance was obtained immediately following admis- 
sion of all patients by forcing fluids by mouth or parenterally. The patient 
was impressed with the necessity of eating all foods served to him. When- 
ever the hemoglobin was below 80 per cent or the red blood count below 
4,000,000, transfusions of whole blood were given. When the positive 
nitrogen balance was reestablished, patients ordinarily consumed an adequate 
diet without close observation; however, any deficit was made up by supple- 
mentary feedings of milk formula, eggs, and powdered and skim milk. 
About 22.5 per cent complained of painful sensations of varying intensity 
irrespective of whether the lesion was complete or incomplete. Ten patients 
who had anatomically complete lesions had division of the ventral spino- 
thalamic tracts done. Posterior rhizotomy was performed on 6 patients with 
complete lesions. A cordotomy should not be done on a patient with an in- 
complete lesion until all other efforts to relieve pain have been exhausted. 
The control of spasm in those patients with an incomplete lesion or an 
improved anatomically complete lesion was attempted with curare (3 of 10 
cases benefited from the daily administration of from 30 to 80 mg. of 
curare for eight successive days), prostigmine (partial relief in 23 cases 
with doses of 1.0 mg. of a 1:4,000 solution twice daily), and bracing and 
ambulation (not successful). Eight patients with anatomically complete 
lesions, severe incapacitating spasms, and no return of function within one 
year were subjected to exploratory laminectomy, with beneficial results for 
a period of three to six months postoperatively. However, 2 of these upon 
whom sectioning of the dorsal column was performed had more than 
transient relief. Anterior rhizotomy was done on two of this group in whom 
spasm recurred four months after operation. Both of these patients were not 
only relieved of all spasms but the decubitus areas healed and they became 
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ambulatory. Physiotherapy was used in three stages. The first was the ap- 
plication of radiant heat to the affected extremities for twenty or thirty 
minutes daily; the second was massage; and the third was the use of re- 
educational exercises for thirty minute periods daily. These daily workouts 
prepared the patient for ambulation and kept his appetite at the proper level. 

In the ambulatory phase attention is directed toward braces, special 
devices and ambulation. Braces must be light-weight and must be designed 
to splint the leg in such a way that the knee becomes immobilized with the 
result that the weight is transmitted through the knee joint in a normal 
manner. Some sort of stop also is necessary to prevent foot drop and inter- 
ference with ambulation. Long walking calipers without a pelvic band were 
used unless the functions of the quadratus lumborum had been lost. A 
sacro-abdominal belt was used when hip stability was a problem. Special 
devices are described in detail. The gait used in ambulation depends pri- 
marily upon the level of the lesion, and whenever possible the step-through 
gait was taught, although the swing-to gait was taught to all patients as a 
secondary method. After the braces had been fitted, the patient was placed 
in a standard walker in order to learn the principles of balance. After this 
experience he was sent to a walking ramp, equipped with mirrors so that he 
could check his posture and motion. Crutch walking was taught next. A 
smooth appearing gait depends upon proper use of the quadratus lumborum 
muscles, and the patient must be watched in order to be certain that he does 
not substitute the shoulder muscles for the former. However, in the absence 
of hip flexors and suitable quadratus lumborum muscles, he can be taught 
to use the shoulder girdle and the pectoral and upper extremity muscles 
as substitutes. During preparation for ambulation he was taught to get in 
and out of wheel chairs, a tub, ordinary chairs and an automobile. After he 
was walking he was taught to go up and down stairs, to pass through doors, 
to walk forward, backward and sideward, to get up from the floor, to change 
gaits, and to put on his appliances. When ambulation was satisfactory the 
patient was questioned about his interests for a future occupation, and voca- 
tions and positions were obtained after proper consultation with all con- 
cerned parties. 18 references. 4 tables. 5 figures. 


Urological Complications in Injury of the Spinal Cord. 
H. Carey Bumpus (Lt. Comdr., M.C., U.S.N.R.), Myron H. Nourse 


(Lt. Comdr., M.C., U.S.N.) and Gershon J. Thompson (Comdr., M.C., 
U.S.N.R.). J. A. M. A. 133: 366-68, Feb. 8, 1947. 


The most frequent urologic complication of spinal cord injury is cord 
bladder. If the lesion is above the conus medullaris it involves the path- 
ways of inhibitory impulses from the higher centers. Lesions in the conus 
or below it in the cauda equina damage the reflex arc. In a few of the pa- 
tients in the authors’ series after many weeks or months the bladder function 
became comparatively normal, but in the majority one of two types of 
neurogenic vesical dysfunction was present. In cases in which the lesion 
was above the tenth thoracic vertebra, there was an automatic or reflex type 
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of bladder; in cases with injury of the cord below this level, usually in the 
cauda equina, there was a retention bladder with overflow incontinence. 

Transurethral resection of the tissue from the vesical neck gave the 
best results in cases with lesions low in the spinal cord, in which cystoscopic 
examination showed obstruction at the bladder neck and trabeculation of the 
bladder wall. Only a small amount of tissue is excised, although multiple 
resections may be necessary in some cases. In 39 cases of this type in which 
the spinal cord lesion. was below the eleventh thoracic vertebra, transurethral 
resection resulted in voluntary urination in 36 patients. These patients can 
empty the bladder completely by straining and have no incontinence. Trans- 
urethral resection has also been of benefit in cases of injury at higher levels 
of the spinal cord in which an automatic or reflex bladder has been estab- 
lished, but considerable residual urine remains after voiding. In 19 cases of 
this type, residual urine has been much diminished or completely abolished 
by transurethral resection, and it has been possible to relieve urinary infec- 
tion completely. Transurethral resection has never caused incontinence in 
these patients. 

Until the time that the bladder has regained such function as it is going 
to regain, drainage must be maintained in such a way as to reduce the inci- 
dence of infection. In 19 of the authors’ cases, suprapubic cystotomy was 
done at some time in their convalescence. When nursing facilities are not 
adequate, as under combat conditions, or in cases in which drainage will be 
necessary until later in convalescence, suprapubic cystotomy is the best meth- 
od. In other cases catheter drainage is employed; in this series catheters 
were changed frequently and irrigated regularly. Tidal drainage was em- 
ployed in most cases, usually in the early stage of convalescence, but not 
continuously. 

Laminectomy was done in 53 of the 101 patients in this series, usually 
after the patient arrived at the base. It was found that this operation, with 
removal of spicules of bone and foreign bodies from the dural sac, resulted 
in relief of pain, diminution of spasticity and some gain in neural function, 
even if slight. The authors are of the opinion that the teaching that late 
laminectomy is of slight value is “regrettable.” 

To prevent formation of stones in the bladder and kidney from hyper- 
calcinuria resulting from prolonged recumbency, a daily fluid intake of 4,000 
cc. was maintained; excretory urograms were made periodically for the 
detection of renal stones; and cystoscopy for the detection of bladder stones. 
Small vesical stones which developed in 67 cases were easily washed out 
through the cystoscope. 

In the series of 101 cases reported, 2 patients have died, but death was 
not due to surgical treatment in either case. At the time of this report only 
6 patients require catheterization; the other 93 pass urine without mechani- 
cal assistance; 53 have a voluntary type of urination and 40 an automatic 
bladder. The urine is clear in 85 cases; and in 39 cases the cultures are 
negative. 8 references. 
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10. Peripheral Nerves 


The Treatment of Peripheral Nerve Injuries Complicated by Skin and 
Soft Tissue Defects. 


Stanley E.. Potter (Capt., M.C., A.U.S.) and Edmund J. Crock (Ma- 
jor, M.C., A.U.S.). Ann. Surg. 125:349-59, March 1947. 


The necessity for prompt surgical treatment of peripheral nerve in- 
juries, even though complicated by damage to bones and soft parts, is now 
fully appreciated. Successful combined orthopedic-neurosurgical treatment 
emphasized the practicability of combining neurosurgery and surgical treat- 
ment of accompanying damage to soft tissue and skin. Plastic and nerve 
repair can often be combined, the increased operating time being unimpor- 
tant as both operations are usually done under local anesthesia. Experience 
in the combined treatment of a series of 7 cases having nerve, soft tissue and 
skin injuries is discussed with report of the cases. 

When such cases are to be operated upon, the patient is examined by 
both the plastic surgeon and the neurosurgeon. The type of plastic opera- 
tion required is decided upon and the neurosurgeon advised concerning the 
proper placing of his incision. The plastic surgeon in turn is informed of 
the position in which the extremity must be put up after the nerve repair. 
The neurosurgeon operates first, excising the scar or split skin graft and 
making the nerve repair. Suture of the nerve may require immobilization 
of the extremity in a flexed position. The donor site is selected accordingly. 
The pedicle is usually taken from the trunk for repair of the arm and from 
the other leg for repair of the lower extremity. This makes primary closure 
of the defect possible. A method of preparing the graft is described. A full 
thickness graft raised at the level of the deep fascia is commonly used. The 
base of the pedicle is usually transected in two or sometimes three stages and 
is completed in fifteen to twenty-one days. Pressure to the graft surface is 
applied by a circular elastic bandage over mechanic’s waste and the limb im- 
mobilized in plaster of Paris until the graft has been freed. The denuded 


area caused by raising the pedicle graft is usually closed primarily by slid- 
ing flaps. 17 figures. 
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Suture of the Peroneal Nerve. K. E. Livingston (Lt., M.C., U.S.N.R.), Lahey 
Clinic, Boston, Mass., W. K. Livingston (Capt., M.C., U.S.N.R.), Portland, 
Ore., and Don Andrus (Lt., M.C., U.S.N.), U. S. Naval Hospital, Oakland, 
Calif. J. Neurosurg. 4:16-18, January 1947. 
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11. Sympathetic Nervous System 


Experimental Hypertension in the Dog. 


Arthur Grollman, The Southwestern Medical College of the South- 
western Medical Foundation, Dallas, Tex. Am. J. Physiol. 147:647-53, 
December 1946. 


Data are presented to elucidate the pathogenesis of hypertension and 
correlate the findings with those previously observed in other species. 

The effect of various procedures on the blood pressure of the dog was 
determined. Hypertension was induced by constriction of the kidney with 
a figure-of-eight ligature, or by nephrectomy. To induce chronic hyper- 
tension it was necessary to apply the ligature to one kidney and remove the 
other. Following application of only the ligature, the blood pressure rose 
after a long period. If the renal artery was constricted there was an im- 
mediate rise in blood pressure which disappeared during the subsequent 
weeks. Nephrectomy exerted the same effect as constriction. Removal or 
constriction of only one kidney resulted in a slight rise in blood pressure 
after three to six months. Nephrectomy or constriction of the remaining 
kidney caused a further increase in blood pressure. 

Removal of a constricted kidney did not abolish the preexistent induced 
hypertension. Where only one constricted kidney remained, its removal also 
failed to cause a drop in blood pressure. 

Oil extracts given orally partly reduced the blood pressure in dogs with 
experimental chronic hypertension. A diet exceedingly low in sodium intake 
failed to reduce their blood pressure. Sodium-depleted dogs died after ad- 
ministration of ammonium chloride. Hypertension does not appear to be 
simply a result of sodium retention. Studies of the sodium and chloride con- 
tent and of the carbon dioxide combining power of the blood indicated that 
these values were normal in the hypertensive dog and this is suggested as 
the explanation of the failure of response of this species to sodium depletion. 

Chronic hypertension in the dog is not the result of the liberation by an 
injured kidney of a pressor substance into the circulation since removal of 
the injured kidney fails to abolish it and the blood pressure is maintained 
even in the absence of all renal tissue. Some form of chronic hypertension 
may be of renal origin which would explain why nephrectomy only excep- 
tionally results in dropping the blood pressure in unilateral renal disease. 
8 references. 3 tables. 


Operative Technique of Thoracolumbar Sympathectomy. 


J. William Hinton and Jere W. Lord, New York, N. Y. Surg., Gynec. 
& Obst. 83:643-46, November 1946. 


A satisfactory operative procedure for thoracolumbar sympathectomy 
as performed on 277 patients is described. The amount of the sympathetic 
chain removed was slightly increased during the series. As now performed, 
the chain is removed from the third or fourth thoracic through the second 
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lumbar ganglia together with the greater, lesser and least splanchnic nerves 
in toto. The operation was extended from the original procedure recom- 
mended by Smithwick because it was found that the postoperative fall in 
diastolic pressure was greater and seemed to be maintained longer with the 
more extensive operation. It is not yet known whether or not these results 


will be sufficiently lasting to warrant the increased risk to the patient of the 
greater operation. 


This operation is done in two stages seven to ten days apart, depending 
upon the condition of the patient after the first stage. The patient is placed 
in the exact lateral position with the lower leg flexed and the upper leg 
extended. The table is broken at the lower costal margin and the tenth rib 
resected if the twelfth rib is long, or the ninth rib if the twelfth is short. The 
parietal pleura is carefully reflected from the posterolateral chest wall and 
the diaphragm completely incised on the operative side. This approach 
gives a wide and adequate exposure. The greater splanchnic nerve is di- 
vided at its junction with the celiac ganglion. The sympathetic chain is care- 
fully dissected from each intercostal artery and vein, the communicating 
rami are cut several millimeters from each ganglion, and the chain cut just 
below the second lumbar ganglion. The thoracic chain is separated proxi- 
mally and divided above the third ganglion. The lesser and least splanch- 
nic nerves are removed as the thoracic chain is mobilized. If the pleura is 
torn, a rubber catheter is inserted into the pleural space, the air aspirated and 
the catheter removed following muscle closure. Cotton sutures are used 
throughout the operation. 10 references. 8 figures. 

[There is a decided tendency on the part of many surgeons to extend the Smith- 
wick operation as high as the third or fourth thoracic ganglia. A carefully controlled 
analysis and comparison of the late results of the two procedures after a period of sev- 
eral years will be necessary to evaluate properly the efficacy of the two operations.— 


D. C. E.] 


Causalgia. A Review of its Characteristics, Diagnosis and Treatment. 


John W. Kirklin (Capt., M.C., A.U.S.), Arthur I. Chenoweth (Capt., 


M.C., A.U.S.) and Francis Murphey (Lt. Col., M.C., A.U.S.). Surgery 
21:321-42, March 1947. 


In a series of 61 cases of posttraumatic pain following peripheral nerve 
injuries, a diagnosis of true causalgia was made in 52 cases and of atypical 
posttraumatic pain in 9 cases. In this series 49 of the patients were per- 
sonally interviewed by the authors, including 40 with true causalgia and 9 
with atypical posttraumatic pain. The other 12 cases are included only for 
evaluating the end results of treatment. 


In the majority of cases of causalgia, pain began immediately at the 
time of wounding or within a few hours afterward; in about 20 per cent, 
however, the pain began from three days to four weeks after wounding. 
After the pain began it was constant, although varying in intensity. The 
pain was most frequently described by the patients as burning, sometimes as 
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aching or throbbing and occasionally as stabbing or twisting. In 60 per 
cent of patients the pain was limited to the distribution of the nerve involved 
in the injury; in the other patients, it was in the hand or foot and not strictly 
limited to the cutaneous distribution of the nerve involved. 

In 72 per cent of the cases of causalgia, the lesion in the involved nerve 
was incomplete; in some a minimal lesion was found that required either 
neurolysis or no surgical treatment; in 5 cases resection and neurorrhaphy 
were considered necessary. Injury to the median nerve was most frequently 
responsible for causalgia in this series; injury to the sciatic nerve involving 
its tibial component only was next in frequency. A characteristic feature of 
the pain of causalgia is its aggravation by certain disturbing factors, such as 
moving or touching the part involved, a sudden jar, a loud noise or emo- 
tional excitement. On the other hand, certain things alleviate the pain, such 
as rest in a quiet environment or wrapping the part in a wet cloth (usually 
cold), but this is not true in all cases of typical causalgia. In some cases pain 
was las sat night, and in others it became worse at night. In the 9 cases of 
atypical pain, some of these typical characteristics of causalgia were not 
present. 

In the treatment of 52 cases of causalgia in the series, sympathectomy 
was done in 48 cases, and resection of the nerve lesion in 5, both of these 
operations being employed in 1 instance. In 33 cases of pain in the upper 
extremity dorsal sympathectomy was done, and in 15 cases of pain in the 
lower extremity lumbar sympathectomy was done. The cases were selected 
for sympathectomy on the basis of the clinical syndrome, but procaine block 
of the sympathetic ganglia to the extremity involved was carried out pre- 
operatively in all cases. In most instances the temporary relief of pain ob- 
tained with the procaine block was indicative of the results obtained by 
sympathectomy. But in some instances sympathectomy gave satisfactory 
relief from pain when the sympathectomy block gave no relief. In some 
cases the results of sympathectomy were not as satisfactory as temporary re- 
lief produced by procaine block. The sympathetic block should be employed 
preoperatively, however, as in some instances permanent relief followed 
repeated procaine blocks. 

In the 48 cases complete relief of pain was obtained in 18 cases, nearly 
complete relief with little residual difficulty in 15 cases, and definite im- 
provement with moderate residual pain in 14 cases; only 1 patient felt that 
the operation was not beneficial. In all instances, the factors that once aggra- 
vated the pain no longer had any effect. In 2 patients with causalgia resec- 
tion of neuroma and glioma of the involved nerve gave complete relief, and 
in another this operation gave so great a degree of relief that sympathec- 
tomy was not considered necessary. In 1 case neurorrhaphy of the involved 
nerve resulted in temporary improvement, but as the pain has again become 
severe, sympathectomy is being considered. In another case, neurorrhaphy 
gave no relief and a second sympathectomy is to be done. 

The pathogenesis of causalgia is not known, and in this series of cases 
no relation was found between the completeness of the relief obtained by 
sympathectomy and any known factor. 19 references. 8 tables. 4 figures. 
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12. Head and Neck 


REFERENCES TO CURRENT ARTICLES 

Mixed Tumour of the Parotid with Metastases. Boyce E. Sherk, St. Catharines, Ont., 
Canada. Canad. M. A. J. 56:208-10, February 1947. 
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13. Oral Surgery 
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5, 25-27, 1946. 


























QUARTERLY REVIEW OF SURGERY 447 





Implantation of Fascial Strips ‘Through the Masseter Muscle for Surgical Correction 
of Facial Paralysis. A Report of 11 Cases. Neal Owens, New Orleans, La. 
Plast. & Reconstruct. Surg. 2:25-36, January 1947. 

Bone Plating for Fractures of the Mandible. J. D. McInnes, Sudbury, Ont., Canada. 
Canad. M. A. J. 56:314, March 1947. 

A Congenital Melanoma of Lip with Cystic Degeneration. Howard Reed, Tangan- 
yika, East Africa. Brit. J. Surg. 34:95-96, July 1946. 

Chronic Bilateral Benign Hypertrophy of the Masseter Muscles. Charles E. Gurney, 
Portland, Ore. Am. J. Surg. 73:137-39, January 1947. 

A New Syndrome: Mandibulo-Facial Dysostosis (Un syndrome nouveau: la dysostose 
mandibulo-faciale). A Franceschetti and W. P. Zwahlen, Basel, Switzerland. 
Bull. Schweiz. Akad. d. med. 1:60-66, 1944. 12 references. 

Cancellous Bone Grafts to the Jaw. T. G. Blocker, Jr., Galveston, Tex. Surg., 
Gynec. & Obst. 84:553-61, Apr. 15, 1947. 

Tracheotomy in Maxillofacial Surgery. George A. Friedman (Major, M.C., A.U.S.). 
Surgery 21:755-69, May 1947. 

Cleft Lip Repair after Axhausen. Hans May, Philadelphia, Pa. Plast. & Reconstruct. 
Surg. 2:139-48, March 1947. 

Cicatricial Stenosis of the Nasopharynx: Correction by Means of a Skin Graft. Fred- 


erick A. Figi, Mayo Clinic, Rochester, Minn. Plastic & Reconstruct. Surg. 2:97- 
104, March.1947. 


Classification of Maxillofacial Injuries. Daniel Klein (Lt. Col., M.C., A.U.S.), 
Brooklyn, N. Y. Plastic & Reconstruct. Surg. 2:133-38, March 1947. 
Preservation of Jaw Function Following Surgery and Trauma. Louis T. Byars and 


Frank McDowell, St. Louis, Mo. Surg., Gynec. & Obst. 84:870-77, Apr. 15, 
1947. 


Studies in the Anatomy and Repair of Cleft Palate. G. M. Dorrance and J .W. 
Bransfield, Philadelphia, Pa. Surg., Gynec. & Obst. 84:878-85, Apr. 15, 1947. 


14. Plastic Surgery 


Modern Experiences with Tubed Pedicle Flaps of the Thigh. 


W.B. Macomber, Albany, N. Y. and Henry A. Briele, Salisbury, Md. 
Plastic & Reconstruct. Surg. 2:163-70, March 1947. 


Among the patients admitted to a plastic surgical center during the two 
years from April 1944 to March 1946 a total of 259 pedicles were formed. 
Of this total, 102 (39 per cent) were tubed pedicles of the thigh, whereas 
thoraco-epigastric tubes (with the hand as a carrier) were used in only 19 
(7 per cent) of cases. In many instances the transferring of tissue was re- 
quired before any bone grafting, tendon or nerve repair could be accom- 
plished. The successful use of thigh tubes in 39 per cent of the patients who 
required tubed pedicles indicates, it is believed, that this method will sup- 
plant the longer and more hazardous “carrier” tube method of correcting 
deformities of the lower limbs. There is less morbidity associated with the 
thigh tube flaps, owing to the elimination of at least three operations and the 
need for an intermediate carrier. Probably the most important advantage is 
the elimination of possible infection and necessary scarring of the normal 
hand or arm that would serve as a carrier. The flap to be tubed is planned 
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obliquely on the thigh so that the distal end is on the medial aspect of the 
thigh, above the knee, and the proximal end on the anterior surface of the 
upper thigh. The greater saphenous vein may be divided when the tube is 
formed or at the time of one of the delays of the flap. No deleterious effects 
have been observed as a result of the interruption of this vessel. It is un- 
wise to make both parallel incisions until the flap is completely undermined 
through one and the width of the flap found adequate to form the tube. It 
is easier to begin the dissection from the lateral incision, since the line of 
cleavage is more definite in this region. The tube per se may be used to fill 
the defect. However, in large defects or multiple transfers, the flap on the 
tube is essential. A flap on both ends of the tube in conjunction with the tube 
may be necessary to furnish adequate tissue for the defect. 1 table. 3 figures. 

[The question of whether tubed pedicle grafts of the thigh will supplant “car- 
rier” tube methods for correcting deformities of the lower limbs remains to be seen.— 


Ep. } 


Surgical Substitutions for Losses of the External Ear. 


James Barrett Brown (Col., M.C., A.U.S.), Bradford Cannon (Lt. 
Col., M.C., A.U.S.), Carl Lischer (Major, M.C., A.U.S.), W. B. Davis 
(Major, M.C., A.U.S.) and Andrew Moore (Capt., M.C., A.U.S.). Surg., 
Gynec. & Obst. 84:192-96, February 1947. 


Surgical methods for the prompt replacement of lost external ears are 
discussed and described. Skin from in front and behind the ear with adequate 
support between is needed to replace an external ear. The skin from behind 
the ear is brought forward as the front surface of the replacement, preserved 
or fresh cartilage is inserted for support, and a free graft placed behind. It 
is impossible to make a completely normal total ear, but substitutions of the 
general size and shape of the ear are quite satisfactory. Soft plastic or latex 
prosthetic ears may be used but require more care and tend to fall off. The 
cartilage is carved into shape in the operating room with an ordinary knife 
and board. Local flaps may be necessary instead of grafts if there has been 
serious avulsion of local tissue. Partial losses of an ear are important to the 
patient and easily replaced. 

When enough tissue remains in traumatic cases, the stump of the ear 
may be freshened and planted under a scalp flap above and behind the ear. 
A properly shaped piece of costal cartilage is inserted under the flap in two 
or three weeks when union is firm. The flap and cartilage are dissected free 
of the skull three or four weeks later when the swelling has subsided, leav- 
ing the soft tissue attached to the skull and under surface of the cartilage. 
A single large thick split graft is applied to the double raw surface. A 
smal] tubal flap may be added from the immediate neck region as a helix if 
desired. 

The method described is not routine and minor variations may be re- 
quired for individual patients, but the fundamentals apply to all. Losses 
of the helix and pinna may be repaired in two operations and both ears re- 
constructed in three operations. 8 figures. 

[A good presentation of the problem by very competent authors.—Ep. ] 
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The Immediate Repair of War Wounds of the Face. 


Frank F. Kanthak, Atlanta, Ga. and E. Lloyd Dubrul, Chicago, Ill. 
Plastic & Reconstruct. Surg. 2:110-26, March 1947. 


The problem of immediate or delayed repair of war wounds of the 
facial structures is discussed. It is believed that immediate repair is pref- 
erable in those wounds in which tissue loss has not been too great, since it 
produces good immediate functional and cosmetic results and lessens the 
convalescent time of the patient. A serious objection to the delayed suture 
of facial wounds is that the incidence of serious secondary hemorrhage is 
likely to be increased. This in turn causes additional suppuration and au- 
tolysis of dead tissue. Although no previous experience was had with exten- 
sive wounds of the type seen, it was evident that many of them were ana- 
logous to the more severe facial injuries encountered in civilian life. The 
wounds fell into two categories, those with moderate or no soft tissue loss 
and those with extensive tissue loss. Either of these may be found with 
or without underlying bone damage. The bony structures were debrided 
and apparatus for immobilizing the jaws was installed first. The soft tissue 
wounds were debrided and sutured in layers. Defects of the cutaneous cov- 
ering were closed usually by sliding, rotated or interpolated flaps of skin and 
subcutaneous tissues or, more rarely, by free skin grafts. All wounds com- 
municating with the oral or nasal passages were drained. A proper pressure 
dressing was one of the most important factors in the successful results 
achieved in early treatment. It was recognized that not all facial wounds can 
be closed immediately. By these procedures, the patient was made more 
comfortable, required Jess nursing care and could be transported earlier than 
was possible in delayed treatment. These conclusions represent the opinions 
reached after treating over 450 war wounds of the face. 10 references. 21 
figures. 

{This wide experience in handling war wounds of the face in forward areas of 


combat is well presented and deserves attention as a guide in handling the more severe 
injuries of the face in civilian practice.—Eb. ] 


Indications for Determination of the Thickness for Split Skin Grafts. 


Earl C. Padgett, University of Kansas School of Medicine, Kansas 
City, Mo. Am. J. Surg. 72:683-93, November 1946. 


The advantages of a skin graft are greatest, the thicker the applied 
graft has been cut. A uniform thickness graft of predetermined depth com- 
bining the advantages of the thin and thick skin graft is preferable. Skin 
grafts are classified in four types: (1) the Thiersch graft 0.008 to 0.010 
inch in thickness; (2) the split graft cut with a large knife and 0.012 to 
0.016 inch thick; (3) the 34 thickness graft in adults which is cut with a 
dermatome and is 0.018 to 0.022 inch thick; (4) the full thickness graft 
about 0.030 to 0.038 inch thick. The type of graft selected depends upon 
the age of the patient, location of recipient area and whether granulating or 
freshly denuded, and location of the donor site. 
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The various lesions for which skin grafts are applicable and the type 
of graft used are discussed. Severe third degree burns fall into two groups, 
a large granulating surface and one having contractural deformity. In the 
former the granulating area is cleaned up and grafted as soon as possible, a 
thin graft being more likely to “take.” Thin grafts are usually used to cover 
granulating areas and for relining cavities such as the eye socket and sulci of 
the mouth. Three-quarter thickness grafts are used for partly healed or 
contractural areas, such as the second group of severe third degree burns, to 
cover aseptic denuded areas or cavities and on the face or neck because they 
give the best cosmetic results. A 34 thickness graft also gives excellent re- 
sults in the formation of an artifical vagina. Full thickness grafts are used 
for the correction of web fingers in children and for an ectropion of the 
eyelid or lip. Satisfactory replacement of eyebrows may be made with a 
full thickness graft from the scalp. All fat should be removed when pre- 
paring this graft. 10 figures. 

[An excellent guide for determining the thickness of skin most appropriate for 
grafting under varied conditions requiring skin replacement. 

Since writing this paper, Earl C. Padgett has died. Not only did he contribute 
greatly to plastic and oral surgery in their broader aspects, but his invention (with Pro- 
fessor Hood, an engineer), of the dermatome, had great practical value. This is espe- 
cially true because during the stress of the past war much skin grafting had to be done 
by the general surgeon, to whom the dermatome was a godsend. It is fitting that this 
paper, one of the last if not the last of Padgett’s writing, should be on the particular 
subject to which he contributed so much. —Fp. ] 


The Treatment of Extensive Losses of the Scalp. 


V. H. Kazanjian and Richard C. Webster, Boston, Mass. Plastic & Re- 
construct. Surg. 1:360-85, November 1946. 


The subject is presented in detail and 2 illustrative cases reported. 
Bleeding must be controlled promptly in these cases and this can be accom- 
plished by pressure and elevation of the head. Shock treatment and mor- 
phine are given as necessary. Full doses of sulfadiazine or penicillin should 
be started promptly. If the scalp is available, the hair should be saved for 
later transformation. Replacement of the avulsed scalp has been unsuccess- 
ful. Supporting treatment is important. Patients are placed on a 3,000 to 
4,000 calorie diet and given vitamins A, B complex, C and K with large 
doses of ferrous sulfate. Blood transfusions are given if the hemoglobin 
falls below 75 per cent. Adult patients do not remain in bed. 

As soon as practicable and under general anesthesia the wound is 
cleaned and debrided; small defects may be closed by extensive undermin- 
ing of the subaponeurotic layer with relaxing or cross hatching incisions 
through the galea, but skin grafting must be done as soon as possible in 
extensive cases. The periosteum should be sutured back in place if neces- 
sary and thick split grafts cut with the dermatome applied. These may be 
sutured to the shaved edges of the remaining scalp and to each other or, in 
emergency, simply laid on the wound with overlapping edges. If the entire 
graft cannot be done at once, the anterior part should be done first to mini- 

















OUARTERLY REVIEW OF SURGERY 451 





mize scarring. Care must be exercised to keep out or remove all hair from 
the wound. If periosteum is not available, the outer cortex of the skull is 
chiseled away until there are multiple bleeding points. These coalesce, form 
granulations and make an ideal carpet for the graft. 


Postoperatively the patient is instructed to be careful of his new scalp 
and wear some protection under his transformation as the scar lines break 
down easily. Unless early adequate treatment is given these patients, scar 
contraction with marked deformities and possible malignancy develop. A 
tubed pedicle flap from the forearm is used for late repair after removal of 
scar tissue or malignancy. 47 references. 17 figures. 

[Interesting presentation of the problem of scalp avulsion. Although replace- 
ment of the avulsed scalp has been unsuccessful, it should be feasible to use a thick 
dermatome graft from the avulsed scalp to provide an immediate covering of the 
raw area.—Ep. | 
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The Closure of Surface Defects with Free Skin Grafts and with Pedicle Flaps. James 
Barrett Brown, St. Louis, Mo. Surg., Gynec. & Obst. 84:862-65, Apr. 15, 
1947. 

Another External Nasal Splint. J. G. Hebert, Montreal, Que., Canada. Plastic & 
Reconstruct. Surg. 2:159-62, March 1947. 

Substitution of the Chisel for the Saw in Reconstructive Surgery of Nose. William 
Lawrence Gatewood, New York, N. Y. Plastic & Reconstruct. Surg. 2:149-58, 
March 1947. 

The Use of Neighboring Tissues in the Correction of an Extensive Facial Deformity. 
William Milton Adams, Memphis, Tenn. Plastic & Reco nstruct. Surg. 2:105- 
109, March 1947. 

Reconstruction of the Nasal Septum. W. H. Steffensen, Grand Rapids, Mich. Plastic 
& Reconstruct. Surg. 2:66-71, January 1947. 

Primary Closure of Bedsores by Plastic Surgery. J. J. White (Capt., M.C., U.S. 
N.R.) and W. G. Hamm (Capt., M.C., U.S.N.R.), U. S. Naval Hospital, St. 
Albans, N. Y. Ann. Surg. 124:1136-47, December 1946. 

Practical Points in Wolfe Graft Technique. Douglas W. Macomber (Lt. Col., M.C:, 
A.U.S.) and Sidney K. Wynn (Capt., M.C., A.U.S.), O’Reilly General Hos- 
pital, Springfield, Mo. Surgery 21:86-94, January 1947. 

Anaesthesia for Plastic Surgery. R. A. Gordon, University of Toronto and Toronto 
General Hospital, Toronto, Ont., Canada. Canad. M. A. J. 56:277-81, March 


1947. 
15. Thyroid and Parathyroid 


REFERENCES TO CURRENT ARTICLES 


Riedel’s Goiter and the Lymphoid Struma of Hashimoto. (O zobe Ridelya i limfoidnoi 
strume Gashimoto). F. M. Lampert and Z. V. Gol’bert, The Central Oncologi- 
cal Institute, U.S.S.R. Khirurgiya No. 7, 42-49, 1946. 

Homoplastic Transplantation of the Thyroid. Experimental Investigation. (Gomo- 
plasticheskaya peresadka shchitovidnoi zhelezy. Eksperimental noe issledovanie). 
V. L. Khenkin, Rostov-on-the-Don, U.S.S.R. Khirurgiya No. 5, 19-25, 1946. 

Multiple Accessory Goiter. (Mnozhestuennyi dobavochnyi zob). A. S. Brodskii. The 
Medical Institute of Rostov-on-the-Don, U.S.S.R. Khirurgiya No. 3, 45-47, 
1946. 

Histophysiology of the Thyroid. Johannes Wahlberg. Helsingfors, Finland. West. 
J. Surg. 55:1-9, January 1947. 

The Treatment of Acute Appendicitis Superimposing Severe Exophthalmic Goiter. I. 
Darin Puppel, Ohio State University, Columbus, Ohio. Surgery 21:240-44, 
February 1947. 

The Advantages and Limitations of Thiouracil Therapy in Thyrotoxicosis. Edson F. 
Fowler and Warren H. Cole, University of Illinois College of Medicine, Chi- 
cago, Ill. Surg., Gynec. & Obst. 84:350-54, March 1947. 

Unilateral Exophthalmos, An Early Sign in Thyrotoxicosis. Wendall H. Kisner and 
Howard Mahorner, New Orleans, La. Surg., Gynec. & Obst. 84:326-31, 
March 1947. : 

Some Factors in the Metabolism of Iodine by the Thyroid Gland. W. P. Vander- 
Laan and J. E. VanderLaan. Tufts College Medical School, Boston, Mass. 
West. J. Surg. 55:10-14, January 1947. 

The Circulating Thyroid Hormone in Blood and Lymph. William T. Salter, New 
Haven, Conn. West. J. Surg. 55:15-26, January 1947. 
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The Technic of Thyroidectomy. Alfred H. Noehren, Buffalo, N. Y. Surg., Gynec. 
& Obst. 84:239-44, February 1947. 

Medical Progress: Diseases of the Thyroid Gland. Samuel L. Gargill and Mark Fal- 
con Lesses, Harvard Medical School, Boston, Mass. New England J. Med. 
235:717-18, November 1946. 

The Status of Thiouracil in the Treatment of Toxic Goiter. W. O. Thompson, P. K. 
Thompson and D. M. Mandernach, University of Illinois College of Medicine, 
Urbana, Ill. West. J. Surg. 55:50-58, January 1947. 

Laryngeal Complications after Thyroid Operation. Symptoms, Prognosis and Treat- 
ment. Alexander F. Laszlo, New York Post-Graduate Medical School and Hos- 
pital, New York, N. Y. Am. J. Surg. 73:62-68, January 1947. 

The Pathologic Physiology of Hyperthyroidism. Jonathan E. Rhoades, University of 
Pennsylvania, Philadelphia, Pa. S$. Clin. North America 26:1454-61, Decem- 
ber 1946. 

Tumors of the Thyroid. Shields Warren, New England Deaconess Hospital, Boston, 
Mass. Bull. New York Acad. Med. 23:5-9, January 1947. 

Pathologic Physiology of Hyperparathyroidism. H. P. Royster and Cecilia Riegel, 
University of Pennsylvania, Philadelphia, Pa. §. Clin. North America 26:1462- 
69, December 1946. 

Thiouracil in the Treatment of Hyperthyroidism Complicating Pregnancy. Presenta- 
tion of Two Cases. Robert W. King and Morris F. Collen, Permanente Foun- 
dation, Oakland, Calif. Permanente Found. M. Bull. 5:15-18, March 1947. 

Thiouracil and Iodine. The Preoperative Management of the Thyrotoxic Patient. 
Benjamin Goldman, James D. Weaver and E. M. Ralston, Erie, Pa. Surg., 
Gynec. & Obst. 84:583-85, Apr. 15, 1947. 

Adenomatous Goiter Without Hyperthyroidism. Surgical Versus Conservative Treat- 
ment in over Two Hundred Patients. Joseph A. Buckwalter (Lt. (jg), U.S. 
N.R.), Edward L. Besser, Manchester, Conn., and John W. Dulin, University 
of Iowa, Iowa City, Iowa. Surgery 21:491-95, April 1947. 

Propylthiouracil in ‘Thyrotoxicosis. Observations on Fifty-Four Patients. William S. 
Reveno, Detroit, Mich. J. A. M. A. 133:1190-92, Apr. 19, 1947. 


16. Thoracic Surgery 


Surgical Thoracic Tumors in Naval Personnel. 


William Law Watson and Henry D. Diamond (Lt., M.C., U.S.N.R.), 
U.S. Naval Hospital, Brooklyn, N. Y. J. Thoracic Surg. 16:1-11, Febru- 
ary 1947. 

A series of 33 patients with intrathoracic tumors suitable for surgery 
are reviewed and 11 selected cases reported. Of this group, 23 were dis- 
covered by routine roentgenographic chest examinations before any symp- 
toms of note developed, and 5 of these were malignant. 

The first patient had left chest pains, fever, cough and some hemop- 
tysis. Bronchoscopic examination showed an adenoma of the left main stem 
bronchus. He was treated by repeated, partial bronchoscopic removal of 
the tumor and given penicillin, with marked improvement. He developed 
an acute left atelectasis a few days later which was cured by pneumonectomy 
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and removal of a tumor mass obstructing the main bronchus. Histologic 
diagnoses differed concerning malignancy. 

Routine roentgenogram of case 9 showed a small mass in the left upper 
lobe. An aspiration biopsy was diagnosed as malignant. Total left pneumo- 
nectomy was done. Microscopic diagnosis was capillary angiosarcoma. Case 
10 had left chest pain for a year and lost 40 pounds in weight. Chest roent- 
genograms showed a mass in the left chest wall. A large lobulated mass 
extending from the fourth to the eighth rib was removed. The diagnosis 
was Ewing’s tumor. Case 11 had pain and loss of weight. He then devel- 
oped repeated chest colds and cough. Bronchoscopic examination and some 
40 chest roentgenograms were all negative but a small mass in the left lower 
lobe was finally detected and removed. Diagnosis was epidermoid carci- 
noma of the bronchus. 

This series illustrates the value of routine chest roentgenograms of 
healthy individuals; 1 in every 33 of a group of 746 persons given a routine 
chest examination showing a thoracic tumor and 9 of these malignant. The 
early diagnosis and operation made possible by such examinations is of mate- 
rial aid to the patient. 1 table. 9 figures. 


REFERENCES TO CURRENT ARTICLES 

The Morphology of Thoraco-Abdominal Wounds. (Morfologtya torako-abdominal 
*nykh raneni). B. V. Krukovskii, Military Pathological Laboratory, U.S.S.R. 
Khirurgiya No. 7, 51-57, 1946. 

Rational Approach to Fissures of the Prescapular Space. (Ratsional ’nyi dostup k 
shchelyam predlopatochnogo prostranstva). Z. I. Rakhman, Kazan’, U.S.S.R. 
Khirurgiya No. 7, 49-50, 1946. 

Some Remarks on the Development of Thoracic Surgery in the Forthcoming Five- 
Year Plan. (NeskoP?ko zamechana o razviti grudnot khirurgu v predstoyashche 
pyatiletz). B. E. Linberg, Moscow, U.S.S.R. Khirurgiya No. 4, 189-96, 1946. 


The Chest Tumor Registry. J. E. Ash (Col., M.C., A.U.S.). Army Institute of 
Pathology, Washington, D. C. J. Thoracic Surg. 16:12-15, February 1947. 

The Use of Curare in Anesthesia for Thoracic Surgery. H. Brodie Stephens, P. 
Harroun and F. E. Beckert. University of California Medical School, San 
Francisco, Calif. J. Thoracic Surg. 16:50-61, February 1947. 

Thoracic Surgery in a Hospital Center. Laurence Miscall (Col., M.C., A.U.S.) and 
Albert W. Harrison (Major, M.C., A.U.S.). Ann. Surg. 125:142-56, Feb- 
ruary 1947. 

Thoracic Surgery in a Hospital Center. Laurence Miscall (Col., M.C., A.U.S.) and 
Albert W. Harrison (Major, M.C., A.U.S.). Ann. Surg. 125:311-333, March 
1947. 

Anesthesia for Thoracic Surgery in the United States Army. Lloyd H. Mousel (Lt. 
Col., M.C., A.U.S.). J. Thoracic Surg. 16:91-98, February 1947. 

Pneumonia Following Nonpenetrating Pulmonary Injuries. Edward Phillips, Oak- 
land, Calif. J. A. M. A. 133:161-69, Jan. 18, 1947. 

Certain Physiological Problems Pertaining to Thoracic Surgery. Julian Johnson and 
Julius H. Comroe, Jr., Hospital of the University of Pennsylvania, Philadelphia, 
Pa. S. Clin. North America 26:1440-53, December 1946. 


























QUARTERLY REVIEW OF SURGERY 455 





Recent Observations on the Dynamics of the Pulmonary Circulation. A. Cournand, 
College of Physicians and Surgeons, Columbia University, New York, N. Y. 
Bull. New York Acad. Med. 23:27- 50, January 1947. 

Three Hundred Seventy-Four Acute War Wounds of the Thorax. Charles B. Bur- 
bank, Boston, Mass., William H. Falor, Akron, Ohio, and Howard W. Jones, 
Jr., Baltimore, Md. Surgery 21:730-38, May 1947. 

Anomalies of the Pulmonary Veins. Their Surgical Significance. O. C. Brantigan, 
Baltimore, Md. Surg., Gynec. & Obst. 84 pee 58, Apr. 15, 1947. 

War Wounds of the Chest. J. D. Martin, Jr., Emory University, Atlanta, Ga. Sur- 
gery 21:381-89, March 1947. 


Chest Wall 
REFERENCES TO CURRENT ARTICLES 
The Stepwise ‘Technique of ‘Thoracoplasty in Chronic Empyemas. (K tekhnike oper- 
atisti torakoplastikt pri khronicheskikh empiemakh). B. E. Linberg, U.S.S.R. 
Khirurgiya No. 9, 23-27, 1946. 
Sternal Fractures. (K voprosu o perelomakh grudiny). M. D. Veryovkin, Second 
Medical Institute of Moscow, U.S.S.R. Khirurgiya No. 3, 27-30, 1946. 
Reconstructive Surgery of the Chest Wall. Kenneth L. Pickrell, Horace M. Baker 
and John P. Cillins, Durham, N. C. Surg., Gynec. & Obst. 84:465-76, April 
1947. 


The Estlander-Abee Operation. Balcombe Quick, Melbourne, Australia. Australian 
& New Zealand J. Surg. 16:142-48, October 1946. 


Pleura 
REFERENCES TO CURRENT ARTICLES 

Abnormally High Pyothoraxes. (Vysoko raspolozhennye piotoraksy). T. Z. Gure- 
vich, Evacuation Hospital, U.S.S.R. Khirurgiya No. 5, 27-28, 1946. 

Decortication of the Lung in Chronic Pleural Empyemas of Gunshot Origin. (De- 
kortikatsiya legkogo pri khronicheskikh empiemakh plevry ognestrel ’nogo pro- 
iskhozhdeniya). Yu. Yu. Dzhanelidze, Leningrad, U.S.S.R. Khirurgiya No. 4, 
196-208, 1946. 

Surgical Treatment of Non-Perforating Pulmonary Wounds; the “Traumatic Cav- 
ity.” (O khirurgicheskom lechent slepykh raneni legkogo i “travmaticheskoi 
kaverne”). A. A. Vishnevskii, U.S.S.R. Khirurgiya No. 4, 208-14, 1946. 

Hemothorax and Empyema in a Thoracic Center. George N. J. Sommer, Jr., Tren- 
ton, N. J., and Waldo O. Mills, Boston, Mass. J. Thoracic Surg. 16:154-78, 
April 1947. 

The Pathology of Chronic Traumatic Hemothorax. Hiram T. Langston (Major, 
M.C., A.U.S.), and William M. Tuttle (Lt. Col., M.C., A.U.S.). J. Thoracic 
Surg. 16:99-116, April 1947. 

Traumatic Chylothorax Resulting from Battle Injury. William H. Berry (Lt. Col., 
M.C., A.U.S.). J. A. M. A. 133:319-20, Feb. 1, 1947. 
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19. Lung 


Pulmonary Resection in the Treatment of Tuberculosis. 


Richard H. Overholt, Lazaro Langer, John T. Szypulski and Norman 
J. Wilson, New England Deaconess Hospital and Cambridge Tuberculosis 
Hospital, Boston, Mass. J. Thoracic Surg. 15:384-417, December 1946. 


Report is made of the operative procedure employed in a series of 200 
consecutive pulmonary resections for tuberculosis with postoperative com- 
plications and mortality. 

Patients were suspended face downward with the good lung upper- 
most, instead of using the lateral position. This eliminated gravity drain- 
age of secretion from the bad lung to the good lung, reducing operative 
contralateral disease spread from 19 to 10 per cent. Respiratory excursion 
was greater, the amplitude of mediastinal displacement was greatly reduced, 
and intrabronchial positive pressure largely eliminated. The lung fell for- 
ward by its own weight, facilitating exposure of the posterior hilum and 
practically eliminating cardiac irregularities. A method of paravertebral 
block anesthesia was developed which gave much better results than previous 
general anesthesia. 

Division of pleural adhesions is done by sharp dissection to avoid injury 
to lung parenchyma. Lung clamps are not used to avoid traumatizing the 
lung. Novocaine is injected early into the vagus nerve to prevent slowing 
of the heart by vagovagal reflexes. The main bronchus is ligated with a 
temporary ligature before extensive mobilization of the lung is done. It is 
important to expose three sides of any vessel as a safety step before final 
dissection, permitting ready digital compression if a vessel is accidentally 
torn. The bronchus is divided near the carina to leave the smallest possible 
bronchial pouch, and sutures in the stump are so placed that there is no 
interference with the blood supply. Every effort is made to restore a stable 
and painless chest postoperatively. Drainage in lobectomy cases is provided 
by two rubber catheters. Venoclysis is immediately discontinued post- 
operatively if blood pressure, pulse and respirations are satisfactory, and the 
patient is placed in the Trendelenburg position until the blood pressure is 
stabilized. A 40 per cent oxygen concentration is used in an open tent for a 
few hours. 4 references. 9 tables. 12 figures. 

{In the last two years 35 lobectomies have been performed with 2 deaths. Only 
2 of the remaining 33 patients have suffered any postoperative complications. One 
had contralateral spread and the other an ipsilateral spread. Thus, 31 or 88.5 per 
cent of the lobectomy cases have been carried through the resection without complica- 
tions. In the 69 patients treated by pneumonectomy, 9 (13.4 per cent) have died in 
the postoperative period. Attention has been called, earlier in this paper, to the large 
number of desperately ill patients in this group. Seven of the 9 postoperative deaths 
occurred in 16 patients previously classified as desperate risks. ‘Thus, only 2 of the 53 
reasonable risk patients died postoperatively; a fatality rate of 3.8 per cent.—Eb. ] 
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A New Technique for Pulmonary Resection. 


Richard H. Overholt and Lazaro Langer, Tufts College Medical 
School, Boston, Mass. Surg., Gynec. & Obst. 84:257-68, March 1947. 


The pathogenesis of bronchiectasis is discussed in detail, a new opera 
tion suitable for the removal of any pulmonary segment described, and the 
related anatomy of the segments is reviewed. Bronchiectasis has been shown 
to have a characteristic distribution in bronchopulmonary segments and 
rarely involves an entire lobe. Surgical studies have shown that each 
bronchopulmonary segment is a distinctive surgical unit and may be re- 
moved without too serious technical difficulties or risk. Segmental resec- 
tion permits removal of the pathologic segment without unnecessary sacri- 
fice of normal pulmonary tissue. This is important as serious respiratory 
embarrassment may follow if entire lobes are considered surgical units and 
removed, whereas complete removal of multiple segments gives good 
results. 

Use of clamps or sutures on the lung surface has been eliminated and 
the intersegmental plane is so dissected that all diseased bronchi are removed 
without damage to healthy segments. The segments are accurately out- 
lined by deflation of the lobe, temporary occlusion of the bronchus and rein- 
flation of the lobe by increased positive intratracheal pressure. This opera- 
tion is based on the fact that the segment is held in place in the lobe chiefly 
by the bronchus, pulmonary artery and vein and the visceral pleura. Identi- 
fication and division of these structures before dissection of the interseg- 
mental plane facilitate its development. This plane is practically avascular 
and not crossed by bronchi. Supporting connective tissue is loose and easily 
dissected. Air leaks from raw surface are unimportant and seal themselves. 
Prompt healing of the denuded surface follows. The major fissure is so 
developed in all except the left posterior and right anterior apical segments 
as to identify the segmental pulmonary artery, which is then divided with 
the segmental vein and bronchus. The visceral pleura is inflated and in- 
cised around the lobe at the line of segmental demarcation, and develop- 
ment of the intersegmental plane is started at the secondary hilum. Traction 
is made on the bronchus, artery and vein, but clamps are not placed on the 


lung tissue. Blunt dissection is done along the cleavage plane showing least 


resistance. Some intersegmental vessels require ligation. Bronchi easily 
strip out between the thumb and forefinger. The entire segment is easily 
removed after the four main supporting structures are released. The seg- 
gental bronchus is reamputated and carefully closed with two interrupted 
mattress sutures and two or three end sutures of No. 35 stainless steel wire 
or silk over a free graft of parietal pleura. The pleural cavity is well washed 
out with warm saline solution after the operation and the thorax recon- 
structed by two pericostal sutures of No. 2 chromic catgut inserted sub- 
periostally, the intercostal nerves being avoided in this way. The chest wall 
is closed in layers using No. 9 silk. A No. 26 rubber catheter with lateral 
openings is introduced through the lowe rend of the incision into the 
pleural space and gentle suction employed for twenty-four to forty-eight 
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hours. Postoperative care is the same as for routine lobectomy, the chief 
objectives being maintenance of airways and reexpansion of remaining 
segments. Tracheal aspiration by nasal catheter may be necessary in bilateral 
cases. 9 references. 1 table. 15 figures. 

fOverholt’s technic seems to be a distinct improvement over that previously 


used.— I. A.B. ] 


A Report of 196 Lobectomies Performed at Kennedy General Hos- 
pital Chest Surgical Center from 1943 to 1946 With One Death. 


Richard H. Meade, Jr., Chicago, Ill., Earle B. Kay (Lt. Col., M.C., 
A.U.S.) and Felix A. Hughes (Major, M.C., A.U.S.). J. Thoracic Surg. 
16:16-29, February 1947. 


A series of 196 consecutive lobectomies is reviewed and the treatment 
discussed. The chief indication for surgery was bronchiectasis, 161 cases. 
There were 22 operations for petanonary cysts, 9 for chronic suppuration, 2 
for bronchial adenoma and 2 for actinomycosis. No special preoperative 
treatment was given except to the cases of bronchiectasis. Effort was made 
to control the inflammatory process in these and get them in the best possi- 
ble general condition. Any infective process was controlled and an effective 
penicillin blood level established in all patients before operation, a minimum 
of 100,000 units being given intramuscularly. 

Operation was performed under intratracheal ether-oxygen anesthesia. 
Intravenous saline and an average of 1,500 cc. of whole blood containing 
100,000 units of penicillin were given before and during operation. Indi- 
vidual vessel ligation was used after the first two operations. Care was taken 
to avoid injury to the good lobe while developing the fissures between the 
lobes, and raw areas were closed with continuous fine catgut. The inferior 
pulmonary vein was not ligated until the last in an effort to avoid engorge 
ment of the lobe. The bronchial stump was carefully covered by a flap of 
pleura and underlying tissue from the area just posterior to the bronchus. 
Postoperative tube drainage was provided through an axillary stab wound. 
The most important postoperative treatment was maintenance of a clear 
airway. Transnasal tracheal aspiration by catheter was done until the patient 
was conscious. Oxygen was used in practically all patients after air condi- 
tioned rooms were available. More or less serious complications occurred 
in 27 cases, the most severe being empyema in 15 patients. This was 
caused in 11 instances by leakage from thé bronchial stump, it having been 
impossible to cover this adequately with pleura. 3 references. 7 tables. 

[Such results are truly remarkable and can be obtained only by the most careful 


surgery. The importance of adequate pleural coverage for the bronchial stump cannot 
be too strongly emphasized.—I. A. B.] 
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The Treatment of Organizing Hemothorax by Pulmonary Decortica- 
tion. 

W. M. Tuttle (Lt. Col., M.C., A.U.S.), H. T. Langston (Major, 
M.C., A.U.S.) and R. T. Crowley (Capt., M.C., A.U.S.). J. Thoracic 
Surg. 16:117-26, April 1947. 


One hundred and forty patients with organizing hemothoraces are dis- 
cussed. There were 89 patients with uninfected organizing hemothoraces 
and 51 patients with infected organizing hemothoraces. In 108 patients 
(77.1 per cent) good results were obtained; in 26 patients (18.6 per cent) 
fair results were obtained; in 6 patients (4.3 per cent) poor results were 
obtained. Eight patients (approximately 10 per cent of the uninfected 
hemothoraces) developed postoperative empyemas. Of 51 patients with 
preoperative empyemas, 25 (49.1 per cent) healed primarily; 23 (45.1 
per cent) healed within a period of weeks; and 3 (5.8 per cent) became 
chronic empyemas. There were no deaths. By trial it was concluded that 
three weeks was the optimum time for decortication in the uninfected hemo- 
thorax. The conclusion was based upon certain salient facts: (1) previous to 
three weeks the peel was usually not tough enough to be satisfactorily re- 
moved; (2) by removing the peel early the incidence of extremely con- 
tracted hemothoraces was reduced; (3) when the peel was removed early 
the incidence of generalized empyema was cut down because generalized 
pleural infection as a rule was not present in this period of time; (4) the 
above-mentioned reasons by their very import reduced the period of mor- 
bidity. 

Exception is taken to the view that most patients with clotted hemo- 
thoraces clear their pleural spaces in time. It is doubtful, if a true organiz- 
ing hemothorax is present, that time will allow its clearance. It seems most 
likely that those individuals whose chests were obscured early in their hos- 
pital stay and who cleared them in a period of weeks by breathing exercises 
and expectant care did not have an organizing hemothorax but an infolded 
lung, the infolded portions of which gave roentgenographic obscuring. Nu- 
merous examples of this were seen, and only when accurate interpretation 
of the roentgenograms had been achieved was it possible to avoid these pit- 
falls. 11 references. 6 figures. 2 tables. 

[True organizing hemothorax probably never completely clears spontaneously. 


—I. A. B.] 


Total Pulmonary Decortication. Its Evolution and Present Concepts of 
Indications and Operative Technique. 


Paul C. Samson, Oakland, Calif., and Thomas H. Burford, St. Louis, 
Mo. J. Thoracic Surg. 16:127-46, April 1947. 


The newer concept of total pulmonary decortication as an early pro- 
cedure is presented, based primarily on a broad experience with traumatic 
hemothorax and its complications of organization and infection. The philos- 
ophy which holds that the patient with massive hemothorax is convalescing 











460 QUARTERLY REVIEW OF SURGERY 





satisfactorily as long as infection is not evident is no longer tenable. The 
early restitution of pulmonary function is of primary concern. The crip- 
pling effects of chronic fibrothorax are now preventable. Significant decorti- 
cations have been performed on approximately 125 patients, with no opera- 
tive deaths and no wound spsis. In the group with recognized intrapleural in- 
fection, slightly over 75 per cent had primary healing and complete pulmon- 
ary restoration without the development of recurrent empyema. The great 
majority of residual empyemas were small and basal in location. Of consid- 
erable significance in assessing the value of decortication is a study of results 
in patients with and without pulmonary infection or fistulas. Where the 
lung was normal at the time of decortication, over 90 per cent obtained pri- 
mary cure, while in the group with associated pulmonary pathology, some 
40 per cent had recurrent empyema. Lest those unfamiliar with the opera- 
tion be deluded by the excellence of these figures into thinking that total 
pulmonary decortication is not major surgery, it is emphasized that: (1) the 
operation is one of considerable magnitude; (2) normal hematocrit and 
serum protein levels are essential preoperatively; (3) chemotherapeutic 
bacteriostasis should be manifested prior to operation; (4) large amounts 
of blood must be available during surgery; (5) the services of a competent 
thoracic anesthesiologist are mandatory. Such facts as the development of a 
fibrinofibrous membrane, similar to that routinely found in organizing 
hemothorax, and essentially normal pleura point the way to employment 
of early decortication in selected cases of subacute or impending chronic 
postpneumonic empyema. In general, indications should be those of a total 
or subtotal empyema, with collapsed apex. Loculation of the exudate should 
be a further reason for considering decortication. 48 references. 12 figures. 


REFERENCES TO CURRENT ARTICLES 


Treatment of Bronchial Fistulas of Gunshot Origin. (Lechenie bronkhtal ’nykh 
svishchei ognestrel ’nogo proiskhozhdeniya). N. I. Grigor’ev, The Molotov 
Medical Institute, U.S.S.R. Khirurgiya No. 9, 28-33, 1946. 

Self-Ejection of Foreign Bodies of Gunshot Origin from the Lung. (K voprosu o 
samotzverzhenu ognestrel ’nykh inorodnykh tel iz legkogo). M. B. Demko, 
Evacuation Hospital, U.S.S.R. Khirurgiya No. 5, 81-82, 1946. 

Secondary Pulmonary Hemorrhages in Penetrating Chest Wounds. (Vtorichnye 
legochyne krovotecheniya pdi pronikayushchikh raneniyakh grudnoiti kletki). K.K. 
Gol’dgammer, Evacuation Hospital, U.S.$.R. Khirurgiya No. 5, 28-32, 1946. 

A Follow-Up Study of the Cardiopulmonary Function in Four Young Individuals 
After Pneumonectomy. A. Cournand, A. Himmelstein, R. L. Riley and C. W. 
Lester, College of Physicians and Surgeons, Bellevue Hospital, New York, N. Y. 
J. Thoracic Surg. 16:30-49, February 1947. 

Aerosol Penicillin as a Therapeutic Adjunct in the Preparation of Patients with Sup- 
puration of the Lung for Pulmonary Resection. Charles W. Findlay, Jr., and 
Richard H. Sweet. Massachusetts General Hospital, Boston, Mass. J. Thoracic 
Surg. 16:81-90, February 1947. 


Bronchiectasis. E. C. James and J. D. Tyrrell. McGregor Clin. Bull. 7:13-19, 
December 1946. 
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Penicillin Inhalation ‘Therapy. Maurice S. Segal and Claire MacIntyre Ryder, ‘Tufts 
College Medical School, Boston, Mass. New England J. Med. 236:132-38, 
Jan. 23, 1947. 

Tumors of the Lung. Herbert C. Maier, Lenox Hill and Memorial Hospitals, New 
York, N. Y. New York Acad. Med. 23:136-44, March 1947. 

Pulmonary Gangrene Treated by Penicillin; Inefficacy of Intramuscular Injections. 
Cure by Means of Aerosols. (Gangréne pulmonaire traitée par la pemisilline ; 
inefficacité des injections intramusculaires; guérison par les aérosols). M. Roch 
and P. Alphonse, Basel, Switzerland. Bull. Schweiz. Akad. d. med. Wissensch. 
2:98-101, October 1946. 6 references. 1 figure. 

Pleuralization of the Left Bronchus in Pneumonectomy. Rogelio Barata, University 
Hospital and the Children’s Hospital for Tuberculosis, Havana, Cuba. Surgery 
21:770-71, May 1947. 

The Treatment of Chronic Nontuberculous Pulmonary Abscesses by High Vacuum 
Suction Drainage. Harry E. Nelson, Dallas, Tex. Surg., Gynec. & Obst. 84: 
682-88, Apr. 15, 1947. 

Pulmonary Cysts. Herman J. Moersch and O. Theron Clagett, Rochester, Minn. 
J. Thoracic Surg. 16:179-99, April 1947. 

Bronchial Adenoma. I. V. Allen, East Saint John, N. B., Canada. Canad. M. A. J. 
55:498-501, November 1946. 

Blood Flow in the Bronchial Artery of the Anesthetized Dog. H. D. Bruner and 
Carl F. Schmidt, University of Pennsylvania, Philadelphia, Pa. Am. J. Physiol. 
148:648-66, Mar. 1, 1947. 


20. Mediastinum 


Surgical Treatment of Myasthenia Gravis. 


O. Theron Clagett and L. M. Eaton, Mayo Clinic, Rochester, Minn. 
J. Thoracic Surg. 16:62-80, February 1947. 


Experience in a series of 32 patients in whom operation upon the thy- 
mus gland was performed for myasthenia gravis is reported. Pathologic evi- 
dence now indicates that there is a relationship between the thymus gland and 
this condition, abnormalities of the thymus having been found in about 50 
per cent of cases dying of myasthenia gravis. Preoperative preparation is 
most important in these cases as they are not good operative risks. A few 
days in the hospital before operation are essential. During this time, ade- 
quate doses of neostigmine are given to prevent aspiration of food and 
oral secretions into the air passages and to aid in taking an adequate diet to 
build up nutrition. Tube feeding may be necessary. Neostigmine and 
penicillin are also given to protect these patients from respiratory infection, 
to which they are susceptible. Patients are warned that they will be in an 
oxygen tent for twenty-four to forty-eight hours postoperatively. They 
are often placed in a Drinker respirator before operation to accustom them 
to it. A hypodermic of neostigmine 1.0 to 1.5 mg., 1/8 grain morphine 
sulfate and 1/150 grain of atropine is given immediately before operation. 

The sternum splitting approach is preferred as giving the best expo- 
sure, but, if the tumor is too large for this, a posterolateral transpleural 
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approach with resection of the fifth or sixth rib is used. The gland usually 
lies anterior to the left innominate vein. The critical period is postoperative. 
Patients are kept in an oxygen tent as necessary, usually twenty-four to 
forty-eight hours; neostigmine is given hypodermically for twenty-four 
hours in sufficient amounts to control the myasthenia; penicillin is given for 
several days. An aspirator must be available to remove any accumulated 
secretions in the nasopharynx. A Drinker type respirator must be available 
if evidence of exhaustion or respiratory failure develops. 13 references. 2 


tables. 10 figures. : 


REFERENCES TO CURRENT ARTICLES 

Mediastinal Tumors and Cysts. John V. Thompson, Indianapolis, Ind. Surg., Gynec. 
& Obst. 84:195-221, March 1947. 

The Significance of Mediastinal Emphysema. A Report of Two Cases. W. P. Vander- 
Laan and George Maresh, Harvard Medical School, Boston, Mass. New Eng- 
land J. Med. 235:617-19, Oct. 24, 1946. 

Neurofibroma of the Posterior Mediastinum. I. Darin Puppel, Ohio State University, 
Columbus, Ohio. Surgery 21:875-80, June 1947. 


21. Heart 


Experimental Aortic Valvulotomy: A Preliminary Report. 


Horace G. Smithy and Edward F. Parker, Medical College of the 
State of South Carolina, Charleston, S.C. Surg., Gynec. & Obst. 84:625- 
28, Apr. 15, 1947. 


With a view toward its possible application to the treatment of aortic 
stenosis in man, a technic of aortic valvulotomy in dogs is described. Twenty- 
two dogs were used. There were 14 survivals and 8 deaths. Valvular lesions 
were found in 12 survivors. Perforation or laceration of a cusp occurred in 
8 animals, while in only 4 was complete division of the free margin of the 
leaflet produced. 

The thorax was entered in the left fifth intercostal space, and air was 
delivered through an intratracheal catheter. The pericardium was opened 
near the apex and incised upward to its aortic reflection. The proximal third 
of the ascending aorta was freed and ligatured. The fat was pushed away 
from an area of the ascending aorta and a silk or catgut suture was placed 
in the periaortic fat in the form of a pursestring. A small opening was made 
in this denuded area and hemorrhage was controlled by digital pressure 
while the traction ligature was held taut bringing the exposed part of the 
aorta into the wound and immobilizing it. A special valvulotome was in- 
serted into the opening and made to touch the posterior wall of the aorta. 
It was passed proximally within the aorta, its sheath tamponading the wound 
until its progress was stopped by a cusp of the aortic valve. The cusp was 
then perforated in its dependent portion. The valvulotome was withdrawn, 
dividing the free margin of the leaflet. Hemorrhage was controlled by digi- 
tal tamponade until the previously placed pursestring suture could be tied 
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over an absorbable gelatin sponge, which was placed immediately over the 
aortic opening. The use of a sponge technic is regarded as relatively insecure, 
but it has been found that the method results in a decreased mortality. 20 
references. 3 tables. 5 figures. 

[Is aortic regurgitation preferable to aortic stenosis? The use of a semicircular 
clamp and accurate suture would seem less dangerous than dependence on a gelatin 


sponge.—I. A. B. ] 


The Surgical Treatment of Congenital Pulmonic Stenosis. 


Alfred Blalock, Johns Hopkins Hospital, Baltimore, Md. Ann. Surg. 
124:879-87, November 1946. 

The indications and operation for the surgical relief of congenital pul- 
monic stenosis are discussed, and results obtained with this operation on 110 
patients presented. An inadequate flow of blood to the lungs is the chief 
indication for the operation. Roentgenographic evidence of a small pulmo- 
nary artery and the absence of visible pulsations in the lung by fluoroscope 
are important diagnostic points. If there is no cyanosis, the basal arterial 
oxygen saturation should be determined immediately after exercise, and 
operation considered if there is a definite decrease indicating inadequate 
pulmonary blood flow. 

It is now believed that the surgical approach should be from the side 
on which the innominate artery is located, usually the right. This permits 
use of the innominate, subclavian or carotid artery for the anastomosis. In 
20 per cent of this series, however, this artery was on the left side. The posi- 
tion of the aorta can be determined preoperatively by the Bedford and Park- 
inson method. While there is considerable variation in the arteries rising 
from the arch of the aorta, a suitable systemic artery has always been avail- 
able for anastomosis. Variations in the position and size of the pulmonary 
artery have been few. 

There was a mortality rate of 23 per cent in this series. Age of patients 
varied from 5 months to 21 years. Results in the patients who survived were 
remarkably good in view of the fact that these patients had an interventricu- 
lar septal defect and an aorta which communicated with both ventricles so 
that the aorta probably always received some venous blood as well as arterial. 
No patients developed empyema or mediastinitis. There was no severe post- 
operative bleeding from the anastomosis nor any significant interference 
with circulation in the arm on the side where the subclavian artery was sacri- 
ficed. 3 references. 1 table. 2 figures. 


Surgical Treatment of Angina Pectoris. 


Inga Lindgren and Herbert Olivecrona, Neurosurgical Clinic, Sera- 
fimerlasarettet and St. Erik’s Hospital, Stockholm, Sweden. J. Neurosurg. 
4:19-39, January 1947. 


Neurosurgical interventions are used in the treatment of angina pec- 
toris in order to interrupt the sensory pathways of the heart and/or block 
the pathways for vasoconstrictor impulses to the coronary arteries. Not 
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only have the results of root section been disappointing with respect to re- 
currency and a sense of discomfort or distress, but the mortality is compara- 
tively high, and a laminectomy sufficiently extensive to cut five consecutive 
roots is too severe a procedure for such a patient with a badly damaged heart. 
The work and operative procedures described by Jonnesco, Danielopolu, 
and Leriche are reviewed. Probably Leriche’s operation is beneficial to those 
patients in whom the collateral circulation is in relatively good condition 
and in whom the elimination of a considerable part of the pathways for 
vasoconstrictor reflexes is sufficient to permit an adequate coronary circula- 
tion. Surgery in the largest number of angina pectoris patients, those who 
have grave myocardial damage and/or suffer attacks after the least effort, 
should be directed at a more extensive section of the afferent fibers of the 
heart and at a more extensive destruction of the pathways for vasoconstrictor 
impulses to the coronary arteries than results from removing only the stel- 
late ganglion. Consequently the present method of choice is an extensive 
cervico-thoracic sympathectomy. Paravertebral alcohol injections should 
be used judiciously because of the fact that the sympathetic nerves have a 
remarkable capacity for regeneration, and in the event of a recurrence a sec- 
ond alcohol injection might be ineffective and surgical intervention might 
be more difficult following such an injection. 

In the series of cases presented, including a number of severe cases with 
advanced coronary disease, surgery consisted of removal of the stellate and 
the four superior thoracic ganglia. Oxygen-ether anesthesia with intubation 
was used and, with the exception of the first 20 cases, the patient was placed 
flat on his back with the head of the table slightly lowered. The method 
described by Gask and Ross was used in exposing the stellate ganglion and 
the thoracic sympathetic chain. The phrenic nerve must be handled care- 
fully. However the most important steps in the procedure is the exposure 
and identification of the vertebral artery. Before dissection of the stellate 
ganglion is started, it is injected with novocaine because trauma may lead to 
immediate arrest of the heartbeat, and in addition this injection causes the 
ganglion to stand out satisfactorily. Extreme gentleness in the handling 
of the stellate ganglion and the sympathetic chain has reduced the intensity 
and frequency of traumatic neuritis. Careful inspection of the pleura before 
closure and slight inflation of the lung during closure are recommended. A 
second operation should not be attempted for a few months since there must 
be a sufficient time lapse for the organization of possible infarctions and for 
the restoration of the collateral circulation. 

The 71 patients in this series had not been relieved by medical treat- 
ment and a number of them were unfit for work. The average age of the 54 
male patients was 53 years, the average age of the 17 female patients was 57 
years, and the average age for the total group was 54 years. All patients 
suffered from pain and a feeling of oppression (largely precordial or sub- 
sternal pain). Referred pain, in the left arm, shoulders, neck, ears and 
jaw was noted in a majority of the cases. This pain appeared following 
exertion or meals, during excitement, during exposure to wind and cold, or 
at rest. Diagnosis was confirmed by electrocardiographic changes during 
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rest and hypoxemia or standardized exercise tolerance tests, which produced 
typical pain and pathologic reactions of the blood pressure and pulse. The 
symptoms were of less than five years duration in most patients. In 83 per 
cent the blood cholesterol was over 250 mg. per cent. Hypertension (over 
160/100 mm. Hg) was found in 69 per cent. Definite myocardial infarc- 
tion was found in 29 patients. All of the 15 patients with cardiac failure 
survived bilateral operation. Cardiac enlargement was proved i in 32 cases. 
Three of the patients had aortic valvular disease and 2 patients had cardio- 
vascular syphilis (surgery preceded by cautious specific therapy). 

There were 34 bilateral operations, 33 left-sided operations and 4 
right-sided operations. Myocardial infarction during or following opera- 
tion was the most serious medical complication and it occurred in 10 patients, 
5 of whom did not survive (3 died within 1 month and 2 during operation 
from a fall in blood pressure and cardiac arrest). Complete or almost com- 
plete relief from pain was obtained in 31 cases, and in 29 cases the angina 
pectoris was converted into a milder type, readily controlled by medical 
treatment. A phenomenon called “migration of pain” occurred postopera- 
tively in 18 patients who underwent bilateral operation. This pain, which 
appears on exertion, usually in the neck, jaws or temples, is relieved by 
nitroglycerine. One case was reported in detail. The improvement noted 
in the ECG at rest in 7 patients was shown in the S-T segments and the T 
waves. The hypoxemia test showed a definite improvement in 13 patients 
with respect to the time for the occurrence of discomfort (choking sensa- 
tion). There was an improvement in the amount of work tolerated before 
similar discomfort appeared in 22 cases. Myocardial infarction was the 
cause of death in 6 patients who died from four to nine months postopera- 
tively. The mortality rate was the same in a group of controlled patients 
who were selected on the same grounds but who for some reason had delayed 
operation. The patients who had little or no pain relief stated that there 
was a diminution in the sensation of fear associated with pain. The symp- 
toms which now appear in all patients are considered residual discomforts 


and serve as warnings against overtaxing their hearts. 27 references. 2 ta- 
ble. 2 figures. 


REFERENCES TO CURRENT ARTICLES 


Diagnosis of Blind Wounds of the Heart. (K voprosu o diagnostike slepykh raneni 
serdtsa). I. B. Likhtsier and P. N. Makovskii, Evacuation Hospital, U.S.S.R. 
Khirurgiya No. 7, 82-83, 1946. 

Coarctation of the Aorta. A Review and Report of a Case. Edward D. Maire, St. 
Joseph’s Mercy Hospital, Detroit, Mich. New England J. Med. 236:1-11, 
Jan. 2, 1947. 

Some Observations on Penetrating Wounds of the Heart. J. A. B. Hillsman (Lt. 
Col., M.C., Royal Canadian Army). Am. J. Surg. 73:305-10, February 1947. 

Method of Correction of Ectopia Cordis. John F. Burton, Oklahoma City, Okla. 
Arch. Surg. 54:79-84, January 1947. 

Anatomic Data Regarding the Surgical Treatment of Angina Pectoris. Geno Sacco- 
manno, Robert A. Utterbact (Lt. [jg], M.C., U.S.N.R.) and Roland M. 
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Klemme, St. Louis University School of Medicine, St. Louis, Mo. Ann. Surg. 
125:49-56, January 1947. 

The Diagnosis and Treatment of Congenital Cyanotic Heart Disease. George Hop- 
pin Humphreys II, Presbyterian Hospital and College of Physicians and Surgeons, 
Columbia University, New York, N. Y. Bull. New York Acad. Med. 23:283- 
91, May 1947. 


22. Esophagus 


Peptic Ulcer of the Esophagus. 


P. R. Allison, Leeds, England. J. Thoracic Surg. 15:308-17, Octo- 
ber 1946. 


Peptic ulcer of the esophagus is reviewed and 3 illustrative cases are 
presented. Formerly believed to occur chiefly with only a comparatively 
short esophagus, this condition may occur when the condition of the cardia 
is such that acid gastric juice regurgitates into the lower end of the esoph- 
agus. Hernia of the stomach and abdominal esophagus through the dia- 
phragmatic hiatus into the posterior mediastinum predisposes to esophageal] 
ulceration. The acid gastric juice acting on the lower end of the esophagus 
produces first an acute and later a chronic esophagitis with recurrent ulcer 
formation, at first acute and then chronic. The ulcer causes an esophageal 
stenosis below the acute inflammatory changes. Symptoms are similar to 
those of peptic ulcer of the stomach, though the pain is higher. The chief 
symptoms are dysphagia and frequently regurgitation of stomach contents 
into the throat, especially if the patient is lying down. There may be bleed- 
ing or perforation of the ulcer. 

Medical treatment similar to that for ulcer of the stomach frequently 
heals acute ulcer of the esophagus and is tried first. Meals should be in- 
frequent and washed down with a drink of water. The patient should be 
propped up in bed during rest periods to try to prevent regurgitation into 
the lower esophagus. Antacids and atropine are administered. Feeding 
through a jejunostomy may be necessary to provide rest for the ulcerated 
esophagus. Surgery may be necessary if these measures fail and the patient’s 
condition permits. If the symptoms are chiefly dyspeptic, closure of the 
diaphragmatic hiatus to prevent a hernia may be sufficient. The esophagus 
may be lengthened in more advanced cases. If it cannot be lengthened, an 
esophago-enterostomy with excision of the ulcer or lower end of the esopha- 
gus may be necessary, continuity being restored by anastomosis of the 
esophagus with a loop of small intestine on an elongated mesentery. These 
operations have been quite successful and are described in detail, together 
with postoperative care. 2 references. 3 figures. 

[Is the treatment, esophago-enterostomy, worse than the disease? —I. A. B.] 














~ —_—- 








QUARTERLY REVIEW OF SURGERY 467 





Pharyngo-Esophageal Diverticulum. Its Management and Complica- 
tions. 


Frank H. Lahey, The Lahey Clinic, Boston, Mass. Ann. Surg. 124: 
617-36, October 1946. 


The subject is discussed in detail. Symptoms are divided into three 
stages. There are no symptoms in the first stage except occasional irritation 
caused by a dry piece of bread or cereal lodging in the diverticulum. The 
diverticular sac is more or less constantly filled with a mixture of air, mucus 
and food in the second stage. Muscular pressure causes this to be expelled 
into the mouth at any time. There are also frequent gurgling noises in the 
patient’s throat when he swallows. Obstruction develops in the third stage 
because the accumulation of food in the enlarged sac causes it to descend into 
the mediastinum with development of a downward traction on the walls of 
the esophagus. This converts the true esophageal opening into a slit instead 
of an aperture. An esophagoscope or other tube should not be introduced 
in this stage because it cannot be manipulated into the opening and any per- 
sistent pressure will result in perforation. Diagnosis is made by roentgeno- 
gram and is sometimes difficult. In a true diverticulum, the barium mixture 
can be seen as a thin line running from the neck down behind the sac. This 
line of barium emerges from the bottom of the sac when there is only a 
dilatation. Nonsurgical treatment is by dilatation which is applicable only 
in the second stage, when it produces relief but does not cure. 

Operation is best performed in the second stage when the sac is small. © 
General anesthesia with ethylene by an intratracheal tube is preferred. A 
long incision parallel to the anterior border of the left sternomastoid muscle 
and extending from above the level of the superior thyroid artery to the 
insertion of the muscle in the sternum is used to provide ample exposure, 
which is most important. Dissection and delivery of the sac out of the medi- 
astinum is materially facilitated by doubly ligating and dividing the inferior 
thyroid artery. It is important that the sac be dissected out until the acute 
angle made at its neck by the inner wall of the sac and the left wall of the 
true esophagus is completely freed. The dissection must be carried com- 
pletely around the neck of the sac until the pale white submucosa is seen. 
Extreme care must be used to avoid perforating the sac in freeing it on the 
blind right side. 15 references. 

[ Adequate exposure may be obtained through an oblique (cervical crease) inci- 


sion.—I. A. B.] 


Carcinoma of the Midthoracic Esophagus. 


Richard H. Sweet, Boston, Mass. Ann. Surg. 124:653-66, October 
1946. 


The treatment of cancer of the midthoracic esophagus by radical resec- 
tion and high intrathoracic esophagogastric anastomosis is described in detail 
and results obtained in 32 cases presented. The operation described has 
given greatly superior results to the Torek procedure. The patient is able 
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to swallow normally afterward, so that it is worthwhile even though the 
patient should die six to twelve months later. 

Intratracheal ether-oxygen anesthesia is employed. The incision fol- 
lows the eighth rib from the left costal margin to between the spine and left 
scapula. The eighth and usually the seventh, sixth and fifth ribs are re- 
sected to provide access to a high growth. If the tumor is resectable, the 
esophagus is dissected free from the level of the aortic arch downward as 
far as possible and the abdomen entered through a diaphragmatic incision 
extending from the costal margin through the esophageal hiatus. The 
diaphragm is immobilized by crushing the phrenic nerve. The upper two- 
thirds or more of the stomach is freed by extensive dissection so that the 
fundus may be moved well up into the chest for the anastomosis. It can 
easily be placed in the apex of the left chest after the gastrohepatic ligament 
and vessels are divided. The gastric artery is cut at its origin in order that 
all lymph nodes along its branches may be removed. The anastomosis is 
made at a high level on the fundus of the stomach. A solution containing 
50,000 units of penicillin is injected above and below the diaphragm before 
it is closed. A catheter for closed suction drainage is brought out through a 
lower posterior interspace. 

The blood supply for the anastomosis is dependent upon the right 
gastric, the right gastroepiploic and the inferior thyroid arteries. Small 
branches from the arch of the aorta may also be available. The esophagus 
must be divided high within the chest to avoid possible necrosis at the site 
of anastomosis. The thoracic duct must be tied 1f stripped out, resected or 
injured to prevent leakage. All unnecessary trauma to the edges of the 
anastomosis must be avoided in order to obtain prompt and accurate healing. 
Complications in this series were cardiac disorders, infection, hydrothorax, 
pulmonary embolus, pulmonary atelectasis and surgical shock. No infection 


has occurred since penicillin became available. 2 references. 6 tables. 4 
figures. 


The Surgical Treatment of Carcinoma of the Esophagus, with Special 
Reference to a New Operation for Growths of the Middle Third. 


Ivor Lewis, North Middlesex County Hospital, London, England. 
Brit. J. Surg. 34:18-31, July 1946. 


In a brief review of the literature the author points out that radical 
operations for cancer of the esophagus were done by a few surgeons years 
ago, but for the most part radical resection was avoided for decades. Since 
1938 there have been an increasing number of radical resections with dimin- 
ishing mortality. 

Seven cases of carcinoma of the esophagus are reported in which esopha- 
gectomy was done by the author, with 5 recoveries. In cancer of the lower 
third, the technic of resection with esophagogastrostomy has been successful- 
ly developed, so that radical resection and mobilization to secure anasto- 
mosis without tension have been obtained by making the abdominal and 
thoracic cavities into one and mobilizing the stomach. 
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A new operation for carcinoma of the middle third of the esophagus is 
described in which the stomach is first mobilized through an upper left 
median laparotomy, so that the fundus can be brought up to any level de- 
sired through an enlarged hiatus; a jejunostomy is done at the close of this 
stage. Esophagectomy is done by a right transpleural approach, the hiatus 
is enlarged by the use of specially designed hiatus retractor; the stomach is 
brought up through the hiatus to the level required and fixed to the right 
pleura and an end to side anastomosis of the esophagus and stomach is done. 
With this method of anastomosis no tension sutures are placed in the esoph- 
agus. In order to provide safe apposition in front, the anterior stomach wall 
is pulled a little farther into the thorax than the posterior wall, so that the 
sutures may be placed without tension. In a patient in good general condi- 
tion the abdominal and thoracic stages of this operation may be done at one 
time. In the poor risk patient, after the first stage of the operation (lapa- 
rotomy), during an interval of ten to fifteen days before the second stage 
(thoracic) operation, an effort is made to improve the patient’s nutrition by 
high carbohydrate, high protein feedings with extra vitamins, through the 
jejunostomy tube. In cancer of the esophagus, as in other types of cancer, 
improvement in results depends upon early diagnosis and prompt radical 
operation. 54 references. 44 figures. 

[This operation does not appear to differ in any important respects from the 
procedures described by Garlock and by Sweet.—I. A. B.] 


Cancer of the Esophagus: Surgical Treatment. (K khirurgii raka pish- 
chevoda). 


V.A. Stefadu, The Lenin Institute of Blood Transfusion and the Hos- 
pital of the Ministry of Transportation, U.S.S.R. Khirurgiya No. 6, 30-39, 
1946. 


In the statistical records of the Leningrad Institute of Pathological 
Anatomy cancer of the esophagus occupies second place among malignant 
tumors. The location of this tumor is predominantly thoracic (the middle 
or lower part of the esophagus). According to Melnikov, the thoracic part 
of the organ has been involved in 60 to 87 per cent of all cases. 

The first esophagotomy had been performed by Nasilov (Vrach No. 
25, 1888). The method used was posterior mediastinotomy. This type of 
operation has not found wide application because of the dangers involved: 
shock, hemorrhage, possibility of wounding the pleura. 

The pneumothoracic approach was used for the first time by Dobromys- 
lov (Vrach No. 28, 1900). For a long time this operation has remained 
relatively unsuccessful. The Torek operation (1913) gave an average mor- 
tality of 90 per cent. 

The neck-abdomen approach was no better. The intra-abdominal ap- 
proach gave 46 per cent mortality in U.S.S.R. (Savinykh: 1929-40). 

As a substitute, palliative operations have been performed in the Soviet 
Union by Savinykh and Sapozhkov. Diaphragmotomy (hiatotomy) intro- 
duced by these surgeons opened up the esophagus and relieved the pain. 
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Esophagogastrostomy and esophagojejunostomy by the mediastinal ap- 
proach are regarded by Savinykh as ideal palliative operations. 

Experience of the last twenty years has proved the superiority of trans- 
pleural resection of the esophagus. The transthoracic technic has been suc- 
cessfully developed in 1938 to 1945, largely through the efforts of Ameri- 
can surgeons. The author has compiled the literature of this period, and 
found a mortality drop to 33.9 per cent. Among the various modifications 
of the transthoracic operation, resection of the esophagus has become the 
method of choice. Esophagogastro-anastomosis in particular gave low mor- 
tality figures. Esophagojejuno-anastomosis likewise showed mortality 
lower than that of the Torek operation. 

Relapses were recorded in 34.9 per cent of the patients operated on, 
within six months to two years, averaging one year in the majority of cases. 
Of the 155 patients followed, only 1 remained well for over five years, 89 
were in good health for six months to five years, 56 died within one to two 
years after the operation. It is concluded that the American technics (Gar- 
lock and Sweet) are best. Bibliography. 


[Is there any attempt to explain the unusually high incidence of carcinoma of the 
esophagus in Russia? Gulping very hot coffee? —I. A. B.] 


Changes in the Food Propelling Capacity of the Stomach and Intestines 
in Animals with Complete Experimental Obstruction of the Esophagus. 
(Izmeneniya sposobnosti zheludka i kishechnika k peredvizheniyu pishchi u 
zhivotnykh s eksperimental’noi polnoi neprokhodimost’yu pishchevoda ). 


A. P. Nadein, Leningrad, U.S.S.R. Khirurgiya No. 6, 24-30, 1946. 


It is well known that complete obstruction of the esophagus in animals 
leads to death within five to six days, the loss of weight amounting to 21.1 
per cent. Starvation produces a 40 to 45 per cent loss of weight, yet the 
animals live nineteen to twenty-one days. The loss of weight per twenty- 
four hours in esophagus obstructions and starvation is 3.5 to 6.1 per cent 
and 2 per cent, respectively. 

The purpose of the present study was to establish the cause of earlier 
death in obstruction. The experimental operation was done on 11 dogs. The 
esophagus was resected at the neck level and the proximal end evaginated 
in the form of a labiated fistula. The distal end was closed with sutures. 

In one set of experiments, a cannula sewed into the stomach wall served 
to introduce a fluid barium test meal, colored with methylene blue or char- 
coal, for better contrast. In another group of experiments the barium meal 
was introduced into the distal end of the esophagus through a Murphy but- 
ton sewed in below the closure. 

In a series of experiments on 3 dogs, instead of the fluid barium meal, 
hard objects were introduced directly into the stomach (gastrostomy) prior 
to resection of the esophagus. Metal buttons and bones weighted with gun- 
shot were selected for studying the peristalsis and digestive capacity of the 
gastro-intestinal tract under the above conditions. Control experiments were 
done on dogs starved to death. 
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Fluoroscopy, roentgenograms and autopsy results lead to the follow- 
ing conclusions: In complete starvation the food clod moves with normal 
speed and along a normal route, from the small intestines into the cecum. 
The latter, always filled, is in a state of constant peristalsis. The fecal 
masses move freely through the colon into the rectum. This is in agreement 
with the experiments of other authors and confirms the opinion of Samarin, 
who holds that during hunger, constant swallowing of air, saliva and mucus 
acts as a reflectory stimulus of peristalsis, as does a food clod. In starved 
animals the peristalsis is normal] until the end. 

In complete obstruction of the esophagus neither air nor any other sub- 
stance of which a food clod is composed can reach the intestinal tract. As a 
result the peristalsis slows down within twenty-four hours after. the onset 
of obstruction. At that time one-half to one-third of the barium meal intro- 
duced through the cannula still remains in the stomach. After forty-eight 
hours most of it is in the small intestines, but some is in the stomach and 
even in the esophagus. After seventy-two hours the peristalsis is completely 
stopped and most of the the meal is in the cecum, but not in the colon. 

The meal introduced through a Murphy button is seen in the duode- 
num forty to sixty minutes after passage into the stomach. The peristalsis 
here is faster than in the cannula experiments. However, forty-eight hours 
after the operation the movement of the small intestines is very slow and af- 
ter seventy-two hours the barium can be seen only as far as the right corner 
of the colon. Most of it remains in the small intestines and even in the 
stomach, reaching up to the closed part of the esophagus. 

There is a possibility that the meal travels backward, due to slowed 
down peristalsis and weakened tonus of the cardiac sphincter. The latter 
is always partially open, as shown in the autopsies. 

Solid objects move from the stomach as far as the duodenum in twenty- 
four hours. After seventy-two hours complete stoppage of the peristalsis 
again takes place. Backward movement is observed also. A button intro- 
duced into the duodenum was found on autopsy near the pylorus and some 
bones went up to the cardiac sphincter. 

Decrease and cessation of the motor function lead to lowering and ces- 
sation of the digestive function in the gastro-intestinal tract. Thus, bones 
introduced twenty-four hours after the operation were completely digested, 
while those introduced after forty-eight hours were but partially digested. 
The bones introduced after seventy-two hours were not changed. 

Therapeutically conditions should be created producing reflexes in the 
walls of the gastro-intestinal tract, which would stimulate contractions in 
cases of complete obstruction of the esophagus. 


[Spontaneous obstruction does not appear to produce such remarkable effects.— 


1. A.B.] 
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Esophageal Atresia and Tracheo-Esophageal Fistula. 


William E. Ladd and Orvar Swenson, Harvard Medical School and 
The Children’s Hospital, Boston, Mass. Ann. Surg. 125:23-40, January 
1947, 


Five types of esophageal atresia and tracheo-esophageal fistula have 
been distinguished as described by Ladd in 1944. In type I the upper por- 
tion of the esophagus ends in a blind pouch and the lower portion begins in 
a blind pouch; in type II the upper portion ends in a fistulous tract entering 
the trachea just above its bifurcation, the lower portion beginning in a blind 
pouch as in type I; in type III the upper portion ends in a blind pouch and 
the lower portion is connected to the trachea above the bifurcation by a 
fistulous tract; type IV is similar to type III, except the fistulous tract enters 
the trachea at ‘the carina; in type V, both portions of the esophagus commu- 
nicate with the trachea. The diagnosis is made by roentgenologic examina- 
tion (fluoroscope and roentgenogram) with not more than 0.5 cc. of lipiodol 
administered through a soft rubber catheter inserted to the point of obstruc- 
tion. 

Before operation the infant is placed in an oxygen tent with oxygen at 
high concentration; constant suction with a small soft rubber catheter in the 
pharynx is carried out to clean the respiratory tract, the infant being kept 
in a slight Trendelenburg position. A small blood transfusion and paren- 
teral fluids are given as indicated with care not to overload the circulation. 

The authors prefer the tetropleural approach through the right side 
of the back. Cyclopropane has proved to be the anesthetic of choice. When 
the esophagus 1s exposed, the decision must be made as to whether it is pos- 
sible to do a primary anastomosis, or whether a multiple stage operation is 
necessary. This depends upon the distance between the ends of the esopha- 
gus and upon the condition of the patient. If the distance between the two 
ends of the esophagus is more than 2 cm., primary anastomosis without ten- 
sion is impossible. The upper end of the esophagus is first freed above the 
level of the first rib, the lower segment then being freed and cut away from 
the trachea; as this is done the opening into the trachea is closed with two 
running sutures of fine silk. For primary anastomosis the authors have 
approximated the ends at the back of the esophagus first by interrupted silk 
sutures through the muscle and then in the mucous membrane. The ends 
at the front of the esophagus are approximated in the same way, placing the 
sutures in the mucosa first and then in the muscle layer. About 10 cc. of 
penicillin (5,000 units per cubic centimeter) are placed in the retropleural 
space and a small rubber drain inserted to the mediastinum before closing 
the chest wall. The patient is kept in the oxygen tent after operation. Fluid 
balance is maintained by the blood or plasma transfusion and intravenous 
fluids until a gastrostomy for feeding can be done. If there is no leakage 
from the anastomosis, feeding by mouth is begun on the tenth or twelfth 
day, otherwise feeding by mouth is postponed until the fistula closes. 

When it has been found that a primary anastomosis cannot be made, 
the tracheo-esophageal fistula is tied and cut, and the chest wall closed. 
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Postoperative treatment after this stage is the same as for the primary anas- 
tomosis. In two or three days the second stage operation, gastrostomy, is 
done. The third stage, one or two days after gastrostomy, is to bring the 
upper part of the esophagus out into the neck; the esophageal pouch is then 
opened and the cut edge approximated to the skin, using interrupted silk 
sutures. After an indefinite period, the anterior thoracic esophagus is con- 
structed. The operation for this purpose employed by the authors is the 
formation of a skin tube that is united to a segment of the jejunum. This 
is a combination of parts of technic previously described by Wallstein, Davis 
and one of the authors (W. E. L.). It has been found that after this opera- 
tion infants can swallow liquids and solids easily and develop normally. 
Since January 1939, 82 cases of esophageal atresia have been seen at 
the Children’s Hospital; 76 of these have been operated upon by the authors 
and Gross; 4 infants were moribund on admission; 2 had multiple associ- 
ated anomalies and were operated on by other surgeons. Of the 76 patients 
in the authors’ series, 30 are living and 46 have died, a mortality of 60 per 
cent. The mortality has been definitely less in the more recent cases; in the 
last 7 cases of primary anastomosis there were no deaths. There are 5 
patients in whom the construction of the anterior thoracic esophagus has 
been completed; this is functioning well in 4 patients; in the fifth the child is 
mentally deficient. There are 11 patients waiting for the construction of 
the anterior thoracic esophagus to be completed. Six illustrative cases are 


reported, 4 typical and 2 with unusual features. 9 references. 3 tables. 14 
figures. 


Pulsion Diverticulum of the Pharyngo-Esophageal Junction: Technic 
of the One-Stage Operation. A Preliminary Report. 


Richard H. Sweet, Massachusetts General Hospital, Boston, Mass. 
Ann. Surg. 125:41-48, January 1947. 


A one-stage operation for treatment of pulsion diverticulum of the 
pharyngo-esophageal junction has definite advantages over a two-stage 
operation, but the earlier one-stage methods gave poor results owing to 
complications, especially infection and fistulae. 

In the operation employed by the author, the danger of infection is 
minimized by preoperative administration of sulfadiazine by mouth (5 Gm. 
daily) and penicillin given intramuscularly (10,000 units every three hours) 
for forty-eight hours immediately preceding operation. For the operation, 
ether anesthesia, using an intratracheal tube, is employed. The incision is 
oblique along the anterior border of the sternocleidomastoid muscle, on the 
left side, unless the diverticulum bulges to the right, when the right side 
is chosen. The incision is deepened through the platysma muscle, the omo- 
hyoid muscle is retracted downward and medially, the sternomastoid muscle 
posteriorly; the left lobe of the thyroid and the overlying sternohyoid mus- 
cle are retracted medially. If necessary, the inferior thyroid vessels are 
divided between silk ligatures. The retropharyngeal space is entered by 
blunt dissection with the scissors, and the dissection enlarged downward 
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until the diverticulum is found. The fundus of the diverticulum is freed 
by gentle dissection and drawn through the wound. As the neck of the sac 
is developed, a small artery may be found extending from the pharyngeal 
wall to the posterior surface of the diverticulum; this is cut between liga- 
tures. The diverticulum is cut at the base and the defect closed in two 
layers, using interrupted sutures of fine silk. In carrying out this procedure 
it is important to cut through the outer layers of the diverticulum at an 
appreciable distance from where the base joins the pharyngeal wall. The 
thyroid and the muscles that have been retracted are allowed to resume the 
normal position and the wound is closed with fine silk sutures. 

The patient is allowed out of bed on the day after operation. A few 
sips of water or normal saline are taken to prevent dryness of the mouth, but 
fluid containing glucose and saline is given by venoclysis for three days. 
Sulfadiazine is given intravenously for three days, and penicillin is con- 
tinued intramuscularly for five days. A small amount of liquid food is given 
by the third day and the amount gradually increased, soft solids are given in 
a week, and then the diet is increased to normal by the end of the second 
week. 

This operation has been performed in 5 cases with good results and 
without any complication. The average hospital stay was eleven days. Two 
illustrative cases are reported. 4 references. 2 figures. 
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23. Breast 





Plasma Cell Mastitis. 


Eugene A. Gaston, Framingham Union Hospital, Framingham, Mass. 
Surgery 21:208-17, February 1947. 

The etiology, pathology and clinical features of plasma cell mastitis 
are discussed and 3 new cases reported. The exact cause of this rare disease 
is yet unknown, but the massave plasma cell infiltration indicates a long- 
standing chronic inflammatory reaction. The breast contains a soft mass of 
single or multicentric nodules containing single, multiple or confluent cavi- 
ties filled with a puriform or butter-like material. The mass resembles a 
carcinoma and a semipurulent material may be expressed from the cut sur- 
face. The disease is usually benign but occasionally has metastases and is 
believed to have malignant possibilities which may develop as a comedo- 
carcinoma or a malignant plasmacytoma. Local recurrence has also followed 
simple excision. Biopsy should be done as with all breast tumors. Simple 
mastectomy is performed if histologic examination shows plasma cell mas- 
titis. Sections should be studied for evidence of malignancy. If this is found, 
the radical operation should be completed by removal of the pectoral mus- 
cles and axillary glands. Careful follow-up examinations should be made 
for several years regardless of the histologic findings. 

The first patient developed some tenderness and heaviness of the left 
breast which disappeared but returned seven months later accompanied by 
a slight, intermittent bloody discharge from the nipple. A tumor of the 
breast was noted five months afterward. A tentative diagnosis of papillary 
carcinoma was made. The second and third patients each had a firm, irregu- 
lar tumor of the left breast with no discharge from a retraction of the nipple. 
Mastectomy was done in all 3 cases, but histologic examination showed only 
plasma cell mastitis to be present. 12 references. 3 figures. 

[Systematic investigation with one finger at the margin of the areola, beginning 
at 12 o’clock and continuing around will in most instances reproduce the discharge 
which is due to a papilloma in the duct. If discharge cannot be found during the first 
visit the examination should be repeated later. If nipple discharge cannot be found by 
this procedure and a lump is palpable it is necessary to remove the lump for study.— 


V. T.] 
Duct Papillomata of the Breast. 


Cecil Wakeley, King’s College Hospital, London, England. Lancet 1: 
62-63, Jan. 11, 1947. 

Removal of the breast is not necessarily indicated when there is bleed- 
ing from the nipple. This may be due to carcinoma but is more frequently 
due to an intracystic papilloma of the nipple. In the past thirty years, 1915 
to 1945, the author has seen 119 patients whose chief symptom was a bloody 
discharge from the nipple; intracystic papillomata were found in 62 cases, 
mastodynia in 20 cases, scirrhous carcinoma in 16 cases, duct carcinoma in 10 


cases, Paget’s disease of the nipple in 8 cases, encephaloid carcinoma in 2 
cases, and sarcoma of the breast in 1 case. 











476 QUARTERLY REVIEW OF SURGERY 





A careful clinical examination should aways be made in cases of bloody 
discharge from the nipple. Duct papillomata are usually situated in the cen- 
tral zone near the nipple; in some cases the nipple may be retracted, in 
others it may protrude as compared with the nipple of the other breast. The 
tumor is usually not painful, and there is no enlargement of the axillary 
glands unless the papilloma is at the periphery of the breast, especially in 
the axillary tail, when the enlargement of the glands is due to pressure on 
the lymphatics of the outer quadrant of the breast. In the author’s 62 cases 
the papilloma was at the periphery of the breast in only 5 per cent; in 1 case 
in the axillary tail. In the other cases the tumor was near the nipple. Duct 
papillomata are usually small, the cyst cavity within which the papilloma is 
situated varying in size. The tumor is always freely movable and may be 
soft or cystic according to the degree of distention of the cyst. Serosan- 
guineous fluid may be expressed from the nipple by pressure on the tumor. 

Intracystic papillomata are always encapsulated. The treatment of choice 
is local excision of the papilloma. In most cases this can be done through a 
small incision which is made over the tumor, radiating from the nipple; the 
papilloma is excised from within the cyst. The cyst wall, with a small por- 
tion of breast tissue, is then removed. Microscopic examination of the tissue 
removed should always be done to confirm the diagnosis. In some cases in 
which the tumor is not so easily located a small probe or the blunt end of a 
straight surgical needle is inserted into the dilated duct and passed into the 
cystic cavity that contains the papilloma. The intracystic tumor is exposed 
by an incision made on to the needle. The cyst and its contents are carefully 
but completely removed, and the small wound closed with a few interrupted 
“Nylon” sutures. Local incision of the breast is definitely contraindicated 
when the diagnosis of intracystic duct papilloma is established, especially in 
young women. 

The author has been able to follow 45 of his 62 patients with intra- 
cystic duct papilloma; the war period made the follow-up difficult. Eight 
of the patients died during the blitz. In none of the patients followed was 
there any malignant disease after local excision of the intracystic papilloma. 
+ figures. 


REFERENCES TO CURRENT ARTICLES 

A Rare Location of an Accessory Mammary Gland. (Redkaya lokalizatsiya dobavoch- 
noi molochnoi zhelezy). I. M. Grabchenko, Kuibyshev, U.S.S.R. Khirurgiya 
No. 5, 76-77, 1946. 

Effect of Estrogenic Hormone on Advanced Carcinoma of the Female Breast. Julian 
B. Herrmann, Frank E. Adair and Helen Q. Woodard, Memorial Hospital, 
New York, N. Y. Arch. Surg. 54:1-9, January 1947. 

Tumors of the Breast. Grantley Walder Taylor, Harvard Medical School, Boston, 
Mass. Bull. New York Acad. Med. 23:20-26, January 1947. 

Brodie’s Disease of the Breast. David Aiken, Christie Hospital and Holt Radium In- 
stitute, Manchester, England. Brit. J. Surg. 34:87-90, July 1946. 

The Use of the Male Sex Hormone in Women with Breast Cancer. Frank E. Adair, 
Memorial Hospital, New York, N. Y. Surg., Gynec. & Obst. 84:719-22, Apr. 
15, 1947. 











— ———— eC fe 











QUARTERLY REVIEW OF SURGERY 477 





Circumscribed Chronic Suppurative Mastitis Simulating Cancer. Howard K. Tuttle, 
Los Angeles, Calif., and B. H. Kean (Lt. Col., M.C., A.U.S.), New York, 
N. Y. Surg., Gynec. & Obst. 84:933-38, May 1947. 
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24. Diaphragm 
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25. Abdominal Surgery 


Abdominal Rigidity: A Symptom of Concussion of the Spinal Cord. 


Kenneth H. Abbott, Mayo Foundation, Rochester, Minn. Proc. Staft 
Meet., Mayo Clin. 21:469-70, Nov. 27, 1946; and Arch Neurol. & Psychiat. 
57:220-27, February 1947. 


In this paper the term “concussion of the spinal cord” is considered to 
mean a transitory functional and perhaps structural disturbance of the spinal 
cord incurred as a result of indirect trauma to the spinal cord. Within ten 
to fourteen days functional recovery from this disturbance occurs. 

From a practical diagnostic standpoint, attention should be given to the 
little recognized but common symptom of spinal concussion—abdominal 
rigidity. The importance of recognizing this symptom of acute intra-abdo- 
minal disease or trauma, which may arise from indirect trauma to the spinal 
cord is stressed. 

Seven of more than 100 soldiers examined because of acute injuries of 
the spinal cord presented certain interesting symptoms of spinal concussion. 
These soldiers were patients in evacuation hospitals in the combat zone in the 
Southwest Pacific theater of operations. They were admitted from one to 
five hours after injury and nearly all had been examined by general sur- 
geons. Neurosurgical consultation was requested because all the patients 
presented somewhat difficult diagnostic problems. In all 7 cases the syn- 
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drome of transitory sensory paralysis of the lower extremities with involve- 
ment of the trunk up into the thoracic region was accompanied by abdominal 
rigidity and paralysis in extension of the lower extremities. Clinical evidence 
of gross damage to the spinal cord was not found in 5 cases and in 2 a small 
quantity of blood was found in the spinal fluid. All the patients recovered. 
It is considered that the symptoms referable to the lesion may be due to a 
so-called molecular disturbance, and that the reversible structural changes 
within the nerve cells and fibers, probably associated with changes in electri- 
cal conductivity and excitation, are not unlike those in cerebral concussion. 
A brief review of the physiology of the spinal cord in relation to paraplegia 
in extension suggests that the syndrome resembles that of the decerebrate 
state. The syndrome is manifest below the level of the spinal injury and is 
due to involvement of the extrapyramidal pathways without interruption of 
the vestibulospinal tracts. 


Author’s abstract. 
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versity, New Haven, Conn. Bull. New York Acad. Med. 23:260-82, May 
1947. 
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26. Abdominal Wall 


REFERENCES TO CURRENT ARTICLES 

Surgical Wounds of the Abdominal Wall with Their Favorable and Unfavorable 
Results, A. O. Singleton, Galveston, Tex. Am. J. Surg. 73:233-47, February 
1947. 

Cystic Tumor of Right Groin: A Complication of Carcinoma of the Colon. Alejan- 
dro F. Castro, J. Arnold Bargen, O. Theron Clagett and Malcolm B. Dockerty, 
Mayo Clinic, Rochester, Minn. Gastroenterology 8:95-100, January 1947. 

Resection of Intra-Abdominal Cancer That Has Invaded the Anterior Abdominal 
Wall. Alexander Brunschwig, Chicago, Ill. Surg., Gynec. & Obst. 84:723- 
26, Apr. 15, 1947. 

The Six Subphrenic Spaces. Applied Anatomy and Surgical Considerations. Philip 
Thorek, Chicago, Il]. Surgery 21:739-45, May 1947. 


27. Hernia 


REFERENCES TO CURRENT ARTICLES 

Surgical Treatment of Postoperative Ventral Hernias by Transplantation of the Scar 
Tissue (Cicatrix Cutio) Under the Aponeurosis. (Khirurgicheskoe lechenie 
ventral nykh posleoperatsionnykh gryzh metodom transplantatsi kozhnogo rubtsa 
aponevroz). S. P. Shilovtsev, Kuibyshev, U.S.S.R. Khirurgiya No. 4, 258-63, 
1946. 

A Case of Relapsing Strangulated Ischiatic Hernia. (Sluchai uschemlennoi retsidivnot 
sedalishchnoi gryzhi). Z. E. Sigberman, Moscow, U.S.S.R. Khirurgiya No. 5, 
79-80, 1946. 

Spigelian Hernia. Alva L. Bryant. Los Angeles County Hospital, Huntington Park, 
Calif. Am. J. Surg. 73:396-97, March 1947. 

An Unusual Complication of an Inguinal Hernia. H. K. Bell, C. D. Sawyer, A. J. 
Vosseler, H. T. Langworthy and R. Mule, Brooklyn, N. Y. Am. J. Surg. 
73 :401-403, March 1947. 

Analysis of a Series of 454 Inguinal Herniae with Special Reference to Morbidity and 
Recurrence After the Whole Skin-Graft Method. George B. Mair, University 
of Durham, Durham, England. Brit. J. Surg. 34:42-48, July 1946. 

Inguinal Hernia, the Unpredictable Result. W. J. M. Brandon. Brit. J. Surg. 34: 
13-18, July 1946. 

Classical Herniorrhaphies of Bassini, Halsted and Ferguson. John E. Summers, Henry 
Ford Hospital, Detroit, Mich. Am. J. Surg. 73:87-99, January 1947. 

Strangulated Inguinal Hernia. Observations in Fifty Cases. M. V. Bhajekar, Bombay, 
India. Arch. Surg. 54:41-57, January 1947. 

The Surgical Treatment of 1,545 Herniae. Frank Glenn, Cornell University Medi- 
cal College, New York, N. Y. Ann. Surg. 125:72-79, January 1947. 

The Effect of Early Postoperative Rising on the Recurrence Rate of Hernia. James 
B. Blodgett and Edward J. Beattie, Boston, Mass. Surg., Gynec. & Obst. 84: 
716-18, Apr. 15, 1947. 

Cotton Versus Catgut as Suture Material in Herniorrhaphy. Gilson Colby Engel and 
John C. Reganis, Philadelphia, Pa. Surgery 21:746-50, May 1947. 

The McArthur Operation for Inguinal Hernia. Frederick Christopher and Otto J. 
Penna, Evanston Hospital, Evanston, Ill. Surgery 21:482-84, April 1947. 
Incisional Hernia, Operative Technique. Daniel V. Troppoli, Rhode Island Hospital, 

Providence ,R. I. Surgery 21:485-90, April 1947. 
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28. Peritoneum 


REFERENCES TO CURRENT ARTICLES 
Sarcoma of the Ligamentum Gastrocolicum. (Sarkoma zheludochno-kishechnot svy- 
azki). D. I. Fedorovich, Moscow, U.S.S.R. Khirurgiya No. 3, 51-52, 1946. 
A Case of Isolated Rupture of the Small Epiploon. (Sluchai izolirovannogo razryva 
malogo sal nika). V. 1. Sulaeva, Moscow, U.S.S.R. Khirurgiya No. 11, 80-81, 
1946. 


Combined Penicillin and Sulfonamide Treatment of Peritonitis. Merle J. Brown, 
Davenport, Iowa. Am. J. Surg. 73:56-61, January 1947. 


29. Stomach and Duodenum 


Failure of “Enterogastrone” to Prevent Rumenal Ulcers in the Shay 
Rat. 


Charles R. Morris, M. 1. Grossman and A.C. Ivy, Northwestern Uni- 
versity Medical School, Chicago, Ill. Am. J. Physiol. 148:382-86, Febru- 
ary 1947. 


i study to develop a simpie, short term bioassay of enterogastrone, 
based on its anti-ulcer property, was undertaken. Albino male rats weighing 
120 to 180 Gm. were used. The rats were given daily intramuscular injec- 
tions of an aqueous solution of enterogastrone with doses of 25 to 500 mg. 
per kilogram. Controls received daily intramuscular injections of normal 
saline. Treatments ranged from one to thirty days. After a forty-eight 
hour starvation period the abdomen was opened and the pylorus ligated. 
The abdomen was closed and the wound painted with collodion to prevent 
buffering of the gastric juice by blood and serum licked from the wound. 
The animals were killed eight to ten hours later, the stomach contents 
aspirated, the stomach was excised, its mucosal surface washed, and it was 
studied for the number of ulcers present. 

Rumenal ulcers occurred in all except 1 of 47 rats. The average num- 
ber of ulcers per rat ranged from 1 to 29. There was no correlation between 
the size of the dose or the length of treatment and the number of ulcers. 
The average volume of gastric contents was lowest in the rat receiving the 
highest dose and highest in the control group. 

Two groups of rats were treated at operation by giving enterogastrone 
intraperitoneally or intravenously. All the intraperitoneally treated ani- 
mals developed ulcers while 3 of 5 intravenously treated rats developed 
ulcers. 

Although evidence indicates that enterogastrone protects against ulcer 
formation by a mechanism other than depression of acid secretion, the close: 
relationship between gastric secretory depressing factors and ulcer prevent- 
ing factors is supported by much evidence. If the gastric secretory depres- 
sant and anti-ulcer factors are separate substances, their occurrence and be- 
havior are very similar. Until the relationship between these factors is 
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clarified, conclusions regarding the anti-ulcer potency of an extract should 


not be based solely upon its potency as a secretory depressant. 12 references. 
4 tables. 


Gastro-Ileostomy, a Rare Surgical Error: Symptoms and X-Ray Find- 
ings. 

Charles H. Brown, James R. Calvert and Brock E. Brush, Henry Ford 
Hospital, Detroit, Mich. Gastroenterology 8:71-81, January 1947. 

Literature of this condition is reviewed and 3 new cases analyzed. A 
gastro-ileostomy is occasionally done by mistake instead of a gastro-jejun- 
ostomy and produces a fairly typical symptom syndrome of loss of weight, 
abdominal pain, diarrhea and vomiting which is occasionally fecal. Symp- 
toms may commence immediately after operation or may be late. Food 
probably leaves the stomach through the pylorus instead of the gastro- 
ileostomy in cases with late onset of symptoms. Abdominal pain is a constant 
symptom and may be colicky or relieved by food or vomiting. 

Roentgenographic findings are characteristic, especially when serial 
films are taken after a barium meal. As shown in 2 of the reported cases, 
the stomach empties rapidly and partially refills in three to five hours. This 
is presumably produced by the barium passing through the pylorus, down 
the small intestine and back into the stomach by the gastro-ileostomy. The 
differential diagnosis from ulcerative colitis after surgery is made by absence 
of pus, blood and mucus in the stools and presence of undigested food. Serial 
roentgenograms after a barium meal will differentiate this condition from 
gastro-jejunal ulcer. 

These patients are cured by operation with disconnection of the gastro- 
ileostomy. 7 references. 1 table. 6 figures. 


[ An error in surgical technic that is not uncommon, The picture of sprue occurs 
early if the pylorus is not also functioning.—I. S. R. ] 


The Restoration of Gastric Motility by Urethane of B-Methyl Choline 
after Section of the Vagus Nerves for Peptic Ulcer. 


Thomas E. Machella, Horace H. Hodges and Stanley H. Lorber, 
Medical School and University Hospital, University of Pennsylvania, Phila- 
delphia, Pa. Gastroenterology 8:36-51, January 1947. 

The subcutaneous administration of urethane of B-methy] choline in a 
48 year old white male, who had marked gastric retention following vagot- 
omy, produced a restoration of gastric peristalsis and motility, and relieved 
him of his epigastric distress, anorexia and nausea. Subsequently its oral 
and sublingual administration had a similar effect. A placebo was not equal- 
ly effective. In a second vagotomized patient, a 56 year old male Negro, 
parenteral use of the drug produced sufficient gastric tonus and peristalsis, 
as well as pyloric relaxation, to allow duodenal intubation, a procedure which 
was impossible during an eighty day postvagotomy period without the use 
of the drug. The clinical effects of the drug in both patients was demon- 
strated roentgenologically and also by use of balloon kymograph records. 
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Side effects of the drug in vagotomized patients occurred only after 
parenteral use. Ld included increased sweating and salivation and flush- 
ing of the face. These effects were less intense than those produced by in- 
jecting mecholyl. 

The most certain route of administration of the drug is parenterally. 
The drug should be administered when food is in the stomach to obtain the 
advantage of a buffering effect, since the drug increases acid secretion. 9 ref- 
erences. 10 figures. 

[ An important contribution to vagotomy.—I. S. R. ] 


Total Gastrectomy with Esophagoduodenal Anastomosis. 


Harold A. Neibling and Waltman Walters, Mayo Foundation, Roch: 
ester, Minn. Proc. Staff Meet., Mayo Clin. 21 449-52 2, Nov. 27, 1946. 


Total gastrectomy is still a relatively rare operation despite increasing 
use of the procedure, Even more rare is performance of total gastrectomy in 
which primary esophagoduodenal anastomosis is done. 

The patient in this case was a 65 year old white woman, whose familial 
and past histories were essentially negative. Typical symptoms of a gastric 
tumor, consisting of loss of weight and diminished food capacity, had been 
present for six months. Physical examination gave essentially negative re- 
sults, as did laboratory examination. However, the roentgenogram of the 
stomach demonstrated a diffuse, scirrhous carcinoma involving the proximal 
two-thirds of the stomach and the esophagogastric junction without apparent 
obstruction. So far as could be determined from the roentgenogram, the 
carcinoma was only questionably resectable. 

The patient was hospitalized and on June 21, 1946, exploration was 
performed. In the absence of metastasis total gastrectomy was done, the 
duodenum being anastomosed to the esophagus with three rows of sutures 
anteriorly and posteriorly. The anastomosis was protected with omentum. 
Pathologic examination of the stomach revealed an extensive scirrhous, mu- 
cous adenocarcinoma, grade 4 (Broders’ method) extending to within 1 cm. 
of the line of resection. Peritoneum and lymph nodes were involved only 
along the lesser curvature of the stomach. Postoperative recovery was un- 
eventful except for minimal phlebitis, which developed in the left calf on 
the seventeenth postoperative day. 

Postoperative nutrition was maintained by intravenous therapy associ- 
ated with feedings through an indwelling nasal tube started on the fourth 
postoperative day. Feeding formula containing 48 calories per 100 cc. was 
given at first and its caloric content was gradually increased. Oral adminis- 
tration of fluids was started on the seventh postoperative day and feeding by 
tube was discontinued on the twelfth postoperative day. Roentgenoscopic 
examination and roentgenogram about one month after operation showed 
good function at the anastomotic site. 

At the Mayo Clinic, 1917 through 1945, total gastrectomy has been 
performed one hundred and twenty-four times with a hospital fatality rate 
of 39.6 per cent. In this group 3 esophagoduodenal anastomoses had been 
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performed. The first two patients, operated on in earlier years succumbed, 
The third patient, operated on in 1945, was living and well at the time this 
paper was written. Since 1945 three additional esophagoduodenal anasto- 
moses combined with total gastrectomy have been done. All 3 patients were 
living and well when this paper was written. 

Two features of this case are considered especially important: (1) the 
case shows the possibility of this anastomosis being used, especially in women 
with ptosis of the viscera and low insertion of the esophagus into the stom- 
ach; (2) owing to the high appearance of the lesion on the roentgenogram 
one might suppose it would best be reached by a transthoracic, transdia- 
phragmatic approach, but it is the opinion of one of the authors (W.W.) 
that it is better to make a small abdominal incision, determine the opera- 
bility of the lesion locally and the presence or absence of distant metatasis, 
and mobilize the stomach from below so that resection can be carried out at 
the time through a thoracic incision. | figure. 

Author's abstract. 
{An interesting discussion of a procedure that is becoming much more fre- 


quent.—I. §. R.] 


The Insulin Test for the Presence of Intact Nerve Fibers After Vagal 
Operations for Peptic Ulcer. 


Franklin Hollander, The Mount Sinai Hospital, New York, N. Y. 
Gastroenterology 7:607-14, December 1946. 


A description of a physiologic test for the presence of uncut vagus nerve 
fibers in ulcer patients, following any operation to interrupt all vagal stimuli 
to the stomach, is described. The test is based on the production of a degree 
of hypoglycemia of 50 mg. per 100 cc. or lower which produces a distinct 
rise in both the volume and acidity of the gastric juice. 

The patient is given a Sippy diet the day before the test with no 
food after 7 p.m. and no fluid after midnight. The next morning a 14 Fr. 
Levin tube is passed by mouth, omitting the usual sips of water, and the 
tube is not removed during the test. The patient expectorates all saliva. 
The fasting contents are aspirated completely and then a sample of blood 
is drawn for the fasting glucose determination. To produce the hypogly- 
cemia, 15 units of unmodified insulin are injected intravenously. A frac- 
tional gastric analysis is performed to determine whether the resulting vagal 
stimuli, produced centrally, can evoke any secretory gastric response. The 
aspirations are done every fifteen minutes for two hours, and blood samples 
for glucose determinations are taken after every second aspiration. 

A positive response to the test which consists of a distinct rise in the 
curve for free acidity of the gastric aspirates and the production of an ade- 
quate hypoglycemia, indicates that some uncut fibers still connect the vagus 
center in the medulla with the stomach, although the acidity curve does not 
indicate the proportion of such fibers which remain intact, and a negative 
response is not conclusive proof that all the vagal fibers which innervate the 
stomach have been interrupted. It must be proved that an adequate hypo- 
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glycemia was attained, and that neither a permanent nor a temporary an- 
acidity was present as shown by a fractional analysis with a test meal. More- 
over, in the presence of a gastro-enterostomy or a subtotal resection of the 
stomach, the intestinal regurgitation may neutralize a small acid response 
and thus mask a true positive response. This result can usually be resolved 
by repeating the insulin test with increased dosage of insulin and, when 
these possibilities have been eliminated, a negative response can be inter- 
preted to indicate the presence of no uncut vagal fibers. 8 references. 1 
figure. 
[Even this test may not be fool-proof.—I. S. R.] 


Resection of the Vagus Nerves in Peptic Ulcer. 


Francis D. Moore, William P. Chapman, Milford D. Schulz and Ches- 
ter M. Jones, Harvard Medical School and Massachusetts General Hos- 
pital, Boston, Mass. J. A. M. A. 133:741-49, Mar. 15, 1947. 


Observations of a group of patients whose vagus nerves were resected 
for peptic ulcer are presented. The indications, physiologic changes and 
clinical benefits of the operation are discussed. Final evaluation of this oper- 
ation is impossible for fifteen to twenty-five years but an early estimate of 
its usefulness can now be made. The types of patients most benefited by 
this operation are divided into 6 groups: (1) those having a recurrence of 
ulceration after previous gastric surgery; (2) nonpsychiatric patients having’ 
painful duodenal ulcers developing during periods of mental stress; (3) 
those having demonstrable ulcers with minimal symptoms but a history of 
hemorrhage or perforation; (4) psychoneurotic or psychotic patients with 
many symptoms not responding to treatment; (5) patients with acute hem- 
orrhage; (6) those having definite cicatricial obstruction. The four possible 
methods of sectioning the vagus nerves are diagrammed. Both nerves are 
sectioned in one stage in all of these patients. 

The ulcers of operated patients in this series all healed, indicating that 
this operation is an efficient method of treating peptic ulcer. The patients 
most benefited are the typical ulcer cases without psychiatric or. psycho- 
neurotic symptoms. Decreased gastric motility and acidity are produced 
without sensory change. Nausea and vomiting or distention of the esopha- 
gas, stomach or small intestine may occur. Gastric secretory response ta 
insulin induced hypoglycemia is usually abolished. It appears that while 
the prompt relief from pain and healing of the ulcer after this operation may 
be the result of decreased gastric motility or secretion, these changes are 
comparatively transient and the prolonged relief obtained probably results 
from section of the nerve pathways between the brain and stomach. This 
prevents exciting environmental stimuli reaching the stomach and causing 
exacerbations. 1 table. 12 figures. 

[An excellent paper.—I. S. R.] 
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Congenital Hypertrophic Pyloric Stenosis. 
Edward J. Donovan, New York, N. Y. Ann. Surg. 124:708-15, Octo- 
ber 1946. 


Results obtained in the surgical treatment of 507 cases of this condition 
using the Fredet-Rammstedt operation are presented. The etiology is dis- 
cussed and the pathologic anatomy, diagnosis and operation described. The 
operation is simple but the immediate preoperative and postoperative treat- 
ments are important. The tumor is believed to be congenital and caused by 
the hypertrophy of the circular muscle of the pylorus. Symptoms are the 
characteristic regurgitation during or after each feeding, later developing 
into vomiting. The tumor may be palpated and characteristic gastric per- 
istalsic waves seen. 

Lost fluid must be restored and the patient adequately hydrated by 
hypodermoclysis preoperatively. The operation is not an emergency and 
can wait for this procedure. Open drop-ether anesthesia is used. Local 
anesthesia may be used but is not recommended. The stomach is more 
easily handled if emptied by a tube just before the incision is made. Post- 
operatively, saline and glucose are given by hypodermoclysis once daily for 
three days. Convalescence is usually uncomplicated. The stomach should 
be emptied with a tube if vomiting occurs. The baby is fed with a medicine 
dropper for the first five days, being given gradually increasing amounts 
until it takes 30 cc. every three hours. It is not picked up but the head of 
the bed is elevated about 20 degrees at feeding time. 

The operation is considered preferable to extended medical treatment. 
It now has a mortality of only 1.8 per cent, and parents can be assured that 
the baby will have no stomach trouble later in life. 14 references. 1 table. 1 
figure. 

{This author’s work on this subject is known over the entire world. His results 
are a credit to his careful handling of these patients.—Eb. } 


Gastric Cancer: Laparotomy, Resectability and Mortality. 


Samuel N. Maimon and Walter Lincoln Palmer, University of Chi- 
cago, Chicago, Ill. Surg., Gynec. & Obst. 83:480-84, October 1946. 

The present status of the surgical treatment of gastric cancer is ana- 
lyzed with emphasis upon exploratory laparotomy, resectability and post- 
operative mortality. Surgical resection is the only effective treatment, and 
improved procedure has made this increasingly practicable with decreased 
mortality and prolonged rate of postoperative survival. Results obtained 
in laparotomies for gastric cancer in a series of 466 patients are presented. 

Indications for surgery and resection in cancer of the stomach are large- 
ly matters of opinion and vary greatly in different places. In this series, 
83.5 per cent were operated upon with a resectability rate of 43.5 per cent. 
Laparotomy is increasingly recommended for this condition and increasingly 
accepted by patients because it offers the only cure, palliative resection results 
in so much improvement, and the mortality rate has so diminished. Metas- 
tases to the liver or more distant organs are the greatest operative contra- 
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indication, but palliative surgery such as gastrostomy, gastro-enterostomy 
and jejunostomy was performed in 19.7 per cent of this series and partial 
resection in 36 per cent. Extensive lymph node resections were done and 
the spleen removed. Total postoperative mortality was 23.3 per cent, peri- 
tonitis being the chief cause. Observations on this series indicate that at 
least 25 per cent of patients undergoing resection have a good chance of sur- 
viving five years or more, but the expectation of prolonged survival con- 
tinues limited. 22 references. 3 tables. 


Gastrocolic Fistula: A Clinical and Experimental Study. 


R. John F. Renshaw, Frederic E. Templeton and Robert M. Kiskad- 
den, Cleveland Clinic, Cleveland, Ohio. Gastroenterology 7:511-21, No- 
vember 1946. 


Seven dogs with gastrocolic or enterocolic anastomosis 1 to 4 cm. in 
diameter developed a syndrome of diarrhea, steatorrhea, anemia and mal- 
nutrition which closely resembled the syndrome in human beings with 
gastrocolic or gastrojejunocolic fistulas. In all dogs, roentgenologic exami- 
nation showed that all or most of a barium meal passed from the stomach 
into the upper small intestine. In 4 dogs, a small part of the meal passed 
through the fistula into the colon, while the major portion went through 
the pylorus into the upper small intestine. In 3 dogs, no barium passed 
through the fistula, and the entire meal went into the upper small intestine. 

Roentgenologic examination of 10 human patients with gastrocolic, 
gastrojejunocolic or enterocolic fistulas showed that the barium meal went 
from the stomach into the upper small intestine. In 2 patients a small part 
of the meal passed through the fistula into the colon, but most of the meal 
passed into the upper small intestine. In 8 patients the entire meal went 
from the stomach to the small intestine. All or most of the meal never went 
from the stomach directly into the colon. 

In 1 dog the meal passed from the stomach into the small intestine, 
then into the colon, and finally regurgitated through the fistula back into the 
stomach, from which it was again delivered to the small intestine. In 1 dog, 
feces flowed from the colon into the stomach through the fistula. In 1 
human patient with gastrojejunocolic fistula, the meal passed through the 
pylorus and fistula, and at twenty-four hours considerable regurgitation of 
the meal through the fistula back into the stomach was observed. 

Autopsies of 5 dogs showed inflammatory changes in the stomach. Two 
dogs showed gastric ulceration with evidence of organization and some de- 
gree of chronicity. There was a marked subacute to chronic type of inflam- 
matory infiltration in the small intestine, limited almost entirely to the mu- 
cosa of the papillae. 

The development of anemia warrants further study. The early change 
is to a hypochronic microcytic anemia, which becomes macrocytic and hyper- 
chromic. 

It is concluded that sufficient alimentation passes into the small intestine 
to provide adequate nutrition, and that deranged function of the small in- 
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testine causes the syndrome. The deranged function may be the result of 
damage to the mucosa caused by passage of colonic contents through the 
small intestine. 11 references. 7 figures. 


The Effect of Transthoracic Vagotomy Upon the Clinical Course of 
Patients with Peptic Ulcer. 


Julian M. Ruffin, Keith 8. Grimson and R. Cathcart Smith, Duke Uni- 
versity School of Medicine, Durham, N. C. Gastroenterology 7:599-606, 
December 1946. 


The effect of transthoracic vagotomy upon the clinical course of a series 
of 30 patients having peptic ulcer is described. The operation has to date 
resulted in complete relief of ulcer symptoms in all 30 patients who had a 
chronic or recurrent peptic ulcer. In every case the ulcer had been present 
for many years and had failed to respond with satisfaction to conventional 
treatment. Except for 2 patients who had psychiatric problems, treatment 
changed their entire outlook on life and manner of living from one of semi- 
invalidism to a normal existence. Their diet is now full and unrestricted. 

Varying degrees of gastric retention developed in almost every patient 
who did not have a gastro-enterostomy or a gastric resection prior to vagot- 
omy, and in 3 patients this was so severe that it required subsequent gastro- 
enterostomy. A gastro-enterostomy was done at the time of vagotomy in 2 
patients with obstructive symptoms before operation to prevent this compli- 
cation. Gastric motility returned to normal with subsidence of dilatation. 
Pyloroplasty or gastro-enterostomy is indicated if there is clinical or roent- 
genographic evidence of retention. Diarrhea of a mild and transient nature 
was 2 minor complication of vagotomy but its explanation is not yet apparent. 

The total volume of gastric secretion was markedly reduced by vagot- 
omy, as well as the free hydrochloric acid content of the fasting stomach. 
The free acid levels were not changed in 4 patients. A striking effect was 
the immediate, complete and apparently permanent relief of pain. Several 
unproved explanations are offered for this result. Except for patients who 
had a previous gastro-enterostomy or gastric resection, dilatation and de- 
layed emptying of the stomach were constant findings after operation. The 
most striking effect of vagotomy in this series of patients was the reduction 
or absence of gastric motility which was so marked that it may be the most 
likely explanation for the immediate relief of pain and subsequent healing 
of the ulcer. 12 references. 3 tables. 


Anatomic Considerations of Gastric Neurectomy. 


William F. Bradley, John T. Small, James Wilson and Waltman 
Walters, The Mayo Clinic, Rochester, Minn. J. A. M. A. 133:459-61, 
Feb. 15, 1947. 


Results of study of the distribution of the gastric nerves and the prac- 
ticability of their division in the treatment of gastric and duodenal ulcers 
are discussed. This study is especially concerned with the distribution of the 
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gastric nerves above and below the esophageal hiatus of the diaphragm. 
Anatomic study shows considerable variation in routes followed by branches 
of the cardiopulmonary plexus to the stomach but a constant course and dis- 
tribution in the stomach. Postmortem examinations in 100 adults showed 
that the gastric nerves usually arose from the esophageal plexus about the 
level of the trachial bifurcation. Many intercommunicating branches were 
found but the first group of nerve trunks and branches (64 patients) united 
between the esophageal hiatus and 6 cm. above the diaphragm to form a 
large trunk on each side of the esophagus. Their distribution was constant 
below the diaphragm. In the second group (7 patients) many intercommu- 
nicating branches formed a plexus over a large part of the esophageal sur- 
face. Its branches later united to form two trunks at the esophageal hiatus. 
The third group (21 patients) had long discrete trunks with no branches for 
6 cm. above the diaphragm. The nerves in the fourth group (8 patients) 
had no uniform distribution. Both trunks were regularly distributed below 
the hiatus, the right gastric nerve going to the left and posteriorly while the 
left nerve was short, passed to the anterior gastric surface and promptly 
divided into numerous small branches which were lost in the stomach wall. 

These studies indicate that a transabdominal subdiaphragmatic ap- 
proach will permit about the same division of the gastric nerves as the trans- 
thoracic approach. There may sometimes be difficulty in cutting all the 
gastric nerves because the nerve distribution is not uniform in about 10 per 
cent of cases. 9 references. 7 figures. 

[The term “vagotomy” is preferred by all other writers on the subject including 
Dragstedt, who is entirely responsible for the present intense interest in the operation 
and its application to peptic ulcer therapy.—Eb. } 


Total Gastrectomy. Report of 89 Cases. 


Francis H. Smith, Lahey Clinic, Boston, Mass. Surg., Gynec. & Obst. 
84:402-408, April 1947. 


From 1927 to Oct. 1, 1945, 89 total gastrectomies have been done at 
the Lahey Clinic. Most of the patients in this series were 40 to 70 years of 
age, but 9 patients were under 40 years and 11 were over 70. In more than 
half the patients the duration of symptoms when they were first seen at the 
clinic was six months or less, and in one-fourth it was three months or less. 
Loss of weight with digestive disturbances of various types was the present- 
ing symptom in 66 patients; 47 complained of pain; 27 had anorexia; 26 
nausea and vomiting; 22 epigastric fullness and pressure; 25 complained of 
weakness and fatigability. In general the symptoms indicated a gastro-in- 
testinal lesion, but not specifically a gastric lesion. This indicates the need for 
a thorough study of every patient with gastro-intestinal complaints if a diag- 
nosis of malignant tumor of the stomach is to be made early, when operation 
may be successful. 

In the series there were 26 postoperative deaths, 29.1 per cent; in the 
period from Jan. 1, 1942, to Oct. 1, 1945, the postoperative mortality was 
16.3 per cent. This decrease in postoperative mortality is attributed to the 
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surgeons’ increased familiarity with the various technics and the problems 
encountered at operation, better selection of cases, the introduction of new 
bacteriostatic agents (sulfonamides and penicillin), improved preoperative 
and postoperative care. 

Of the 63 patients who survived the operation 43 were known to have 
died by Mar. 1, 1946; recurrences developed in 85.7 per cent of this group. 
Twelve patients survived for three years or more; in 11 of these the gastrec- 
tomy was done for a malignant lesion. Four of these patients have died 
after a survival period of three years to four years and three months; all 
died of recurrence or metastases. Of the 8 patients still living, 3 have sur- 
vived for over five years; 2 of these are well, and 1 has pernicious anemia 
but shows no evidence of recurrence. On the basis of the results obtained in 
this series, calculation of life expectancy for patients surviving total gastrec- 
tomy shows that 50 per cent will survive twelve months or more, 28 to 38.6 
per cent eighteen months; 16 to 29.8 per cent twenty-four months; and 9 
to 21.1 per cent three years or more. 

In the postoperative care of patients after total gastrectomy, the main- 
tenance of nutrition is of special importance. Nothing is given by mouth for 
at least three days. Whole blood transfusions are given as indicated; if 
shock occurs or threatens, plasma is given if whole blood is not required. A 
total of 1,500 cc. of 10 per cent glucose with soluble vitamin B complex and 
vitamin C (500 mg.) and 1,000 cc. if a protein digest is given in the first 
twenty-four hour period. The total fluid given in this period should be 
3,000 to 4,000 cc., with the addition of blood, plasma or supplementary 
glucose solution. The use of protein hydrolysates is of great aid in main- 
taining nutrition during the period of parenteral feeding, 1,000 cc. of a pro- 
tein digest in 5 per cent glucose being given daily in addition to 10 per cent 
glucose to provide 1,000 calories. Water is given by mouth on the fourth 
day, the increasing amounts of fluid foods until the eighth day, when soft 
foods may be given. The diet is then gradually increased. 3 references. 11 
tables. 

[ Accurate studies continue to show the poor long-range progress in gastric can- 
cer (3 five-year cures in 89 cases—not all of which had an operation more than five 
years ago, it is fair to point out). Nevertheless the operation is indicated as a palliative 
procedure.—Eb. ] 


Exsanguinating Hemorrhage in Peptic Ulcer. 


David Metheny and D, M. Green, University of Washington School 
of Medicine, Seattle, Wash. West. J. Surg. 55:97-102, February 1947. 


The selection of patients with exsanguinating peptic ulcer who may die 
from hemorrhage unless operated upon is discussed. Death from a bleeding 
peptic ulcer is more frequent than is sometimes considered. Studies indicate 
that almost all deaths from a hemorrhaging peptic ulcer are in patients over 
45 and usually over 50 years of age, probably the result of decreased re- 
tractability of blood vessels. Determination of the amount of hemorrhage 
in these cases is important but difficult. 
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Certain simple criteria are suggested as aids in diagnosing protentially 
exsanguinating peptic ulcer. The patient must be 45 years old or more. Pre- 
sence of a peptic ulcer must be established, preferably by roentgenographic 
study. The rate and amount of blood loss must be excessive .Obvious shock 
indicates an acute blood loss of at least 2,000 cc. Incipient shock may be 
brought out in a supine patient by raising him 75 degrees. An increase of 
more than 50 beats in the pulse rate or vascular collapse and syncope indicates 
a loss of 1,000 to 1,500 cc. of blood. Associated fainting with a bleeding ulcer 
indicates rapid blood loss. Elevation of the blood urea nitrogen to more 
than 50 per cent above normal in patients without kidney disease indicates 
a blood loss of 800 cc. or more. Persistence of severe bleeding in spite of 
medical treatment indicates surgery. 

A series of 16 patients with exsanguinating ulcers was operated upon, 
with but 1 fatality from atelectasis and delirium tremens. No ulcer was 
found in 1 patient, and in another the ulcer was so buried in a hernial sac 
next to the aorta that the operation could not be completed. Bleeding was 
controlled in 1 case by ligation of the pancreaticoduodenal artery and the 
remaining 13 patients were cured by gastric resection. 6 references. 1 table. 


Perforating Ulcers of the Stomach and Duodenum and Their Treat- 
ment. (Probodyne yazvy zheludka i dvenatsatiperstnoi kishki i ikh lechenie ). 


L. Ya. Stefanenko, The 2nd Medical Institute of Moscow, U.S.S.R. 
Khirurgiya No. 11, 16-24, 1946. 


Two hundred and sixty-one cases of perforating ulcers of the stomach 
and duodenum had been admitted to the author’s hospital during 1941 to 
1945. The ratio of women to men was 1:11. Factory workers totaled 59.3 
per cent, white collar workers 33.6 per cent, other occupations 7 per cent. 
Age distribution gave 98 patients in the 31 to 40 age group, 65 patients 41 
to 50 years old, 41 patients of 21 to 30, and 38 patients of 51 to 61. Very 
young and very old patients were few (6 and 9 respectively). The seasonal 
distribution curve showed two peaks, in January and September. During 
the day (twenty-four hours) the time between 9 a.m. and 8 p.m. gave the 
largest number of perforations. The food intake seemed to play an impor- 
tant part. Gastric anamnesis was recorded in 225 cases, lasting less than 
two years in 71 patients, two to five years in 81, five to ten years in 46, and 
ten to twenty-five years in 27 cases. The pain lasted one to five days in 48 
and five to ten days in 42 cases. Vomiting occurred in 42 out of 261 cases. 
Disappearance of liver dullness was recorded in 71.2 per cent. 

Of the 261 patients, 258 were operated on, 174 under local anesthesia, 
76 were given general inhalation anesthesia, and 5 had a mixed type. Sutur- 
ing of the ulcer was done in 71 cases, suturing plus gastro-enterostomy in 64 
cases, and stomach resection in 123 cases. Mortality indexes were 33.8 per 
cent, 21.8 per cent and 10.5 per cent respectively. 

The time between perforation and operation proved a decisive indica- 
tion in making a prognosis. The number of fatalities remained under 50 
per cent if the operation was performed not later than twelve hours after 
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the perforation. The cause of death was chiefly peritonitis. The postopera- 
tive period was not always smooth. In 52 cases pus formed in the wound, 
and in 49 cases pneumonia (44) and lung abscesses (5) developed. All 
these complications were observed after suturing, or suturing plus gastro- 
enterostomy (palliative operations). These operations also gave a large 
number of relapses. However extensive intervention, even of the palliative 
type, has in the author’s opinion decreased the mortality, as compared with 
conservative treatment. It has also given a greater number of cures. Re- 
section is the operation of choice, however, as it gives lower mortality, a 
larger number of cures, and practically no complications. 

During World War II the number of perforating ulcers was much 
higher than in the prewar years. At the author’s hospital only 368 such 
cases had been operated on between 1926 and 1941. 

[The word “perforating” in the title probably should be “perforated,” since dis- 
appearance of the liver dullness was recorded in 71.2 per cent of cases. The mortality 
rate of 33.8 per cent for simple suturing of the perforation is unreasonably high. The 
author must have used this conservative method on his worst cases.—Eb. } 
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30. Small Intestines 


The Effects of 8-Dimethylaminoethyl Benzilate Hydrochloride on In- 
testinal Activity. 

K. G. Wakim, Clarence E. Powell and K. K. Chen, Indiana University 
Medical Center and the Lilly Research Laboratories, Eli Lilly and Co., 
Indianapolis, Ind. Gastroenterology 7:213-18, August 1946. 


A study of the effects of 8-dimethylaminoethy] benzilate hydrochloride 
on postprandrial intestinal activity and on increased intestinal activity result- 
ing from subcutaneous injection of parasympathomimetic drugs was made 
on trained dogs. These dogs had previously prepared exteriorized skin- 
covered intestinal loops. These loops were normally continuous with the 
remainder of the alimentary tract, and their circulation and nerve supply 
was intact. 


Administration of the drug by various routes abolished intestinal activ- 
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ity for periods roughly proportional to the dose given. Inhibition of peris- 
talsis persisted longer than inhibition of rhythmic segmentation. 3 refer- 
ences. | table. 3 figures. 


Exposure of Blood Vessels. Chairman’s Address. 


Daniel C. Elkin, Emory University School of Medicine, Atlanta, Ga. 
J. A. M. A. 132:421-24, Oct. 26, 1946. 


The exposure and control of major blood vessels in vascular surgery 
is discussed in considerable detail. The necessity for a thorough knowledge 
of anatomy and careful anatomic exposure for the proper performance of 
vascular surgery is emphasized. Recent tendencies to neglect anatomy in 
the training of surgeons are deprecated. The skin incision should not cross 
the normal folds and creases in the skin, but if this is necessary, the skin fold 
should not be cut vertically. Transverse incisions heal well but keloids fre- 
quently develop in vertical incisions. S-shaped or Z-shaped incisions should 
be used in the cubital and popliteal spaces if a transverse incision is imprac- 
tical. 

In exposing vessels at the base of the neck, the incision is made over 
the most prominent part of the clavicle and a portion of that bone resected 
subperiosteally to give better exposure. Care is required not to tear the 
periosteum as otherwise the transverse scapular vessels are easily injured. 
Exposure of the vertebral vessels is difficult and is described in detail. Best 
exposure of a fistula or aneurysm of the carotid and innominate vessels is 
obtained by resecting portions of the first and second ribs, a segment of the 
sternum and inner portion of the clavicle. The iliac vessels are exposed by 
a retroperitoneal approach similar to that for exposure of the lower ureter. 
The sartorius muscle is the guide to the femoral vessels. To obtain adequate 
exposure of the upper anterior and posterior tibial or peroneal vessels, sub- 
periosteal resection of the upper part of the fibula with the head is often 
necessary and is described in detail. Incision is made on the inner side of the 
foot and the abductor hallucis muscle divided near its origin to expose the 
plantar vessels. 4 references. 11 figures. 


Preoperative Management of Segmental Enteritis. 


Henry A. Monat (Capt., M.C., U.S.N.R.). Rev. Gastroenterol. 13: 
302, July-August 1946. 


In the author’s experience there is no immediate surgical urgency for 
removal of the affected segment of intestine as soon as symptoms develop. 
Indeed they can be carried for six weeks before being sent to surgery. This 
is eminently desirable, for medically prepared patients make a more spec- 
tacular recovery than do those not prepared. 

The technic for medical management is listed: 500 cc. of whole blood 
are given on admission; 1,000 cc. of 10 per cent glucose to which 100 cc. of 
parenamine and 500 mg. of cevalin are added are given twice daily. A high 
protein, high carbohydrate, low fat, puree and bland diet are prescribed; 

















Se 


— 

















QUARTERLY REVIEW OF SURGERY 497 





also viosterol (30 drops) once daily, thiamin chloride (25 mg. intravenously 
daily) and 5 units of crude liver four times weekly. Ferrous sulfate, one 
quart of orange juice a day, supplemented with plain gelatin and vitamin B 
complex are given. Cold drinks are avoided; up to six glasses of skimmed 
milk are given daily. Frequent small transfusions to bring the blood count 
up to 4,500,000 or 5,000,000 are given in 500 cc. amounts. A heat cradle 
is placed on the bed and moist heat is applied at least four hours daily. Rec- 
tal sedation with nembutal may be given. Chemotherapy with sulfadia- 
zine is started five days before operation, 1 Gm. every six hours daily for 
four days, and at the same time sulfaphthalidine 4 Gm. stat. and 1 Gm. 
every four hours for four days are prescribed. 3 references. 

[Correction of hemoglobin deficiency is extremely important. It can be con- 


trolled accurately only by determination of blood volume in chronically ill patients such 
as those with segmental enteritis.—Ep. ] 


Patent Omphalomesenteric Duct and Its Relation to the Diverticulum 
of Meckel. 


C. Frederick Kittle, Hilger P. Jenkins and Lester R. Dragstedt, Uns- 
versity of Chicago School of Medicine, Chicago, Ill. Arch. Surg. 54:10-36, 
January 1947. 


The embryology, histology, anatomy and pathology of Meckel’s di- 
verticulum are described and its relationship to patent omphalomesenteric 
duct is discussed. A series of 131 cases is summarized and 2 new cases 
presented. Symptomatology, diagnosis and treatment are discussed. Uncom- 
plicated patent omphalomesenteric duct occurs in about 4.4 males to 1 
female. The umbilical cord is usually abnormal from birth in these patients, 
a red, moist, granulomatous mass with a small aperture in the center per- 
sisting in the umbilicus. Some drainage often occurs and may be fecal in 
character or contain partially digested food. Fecal drainage is pathogno- 
monic of a patent duct. A probe should not be introduced into the opening 
in an attempt to confirm the diagnosis as it may cause an intestinal perfora- 
tion. Diagnosis is made by roentgenologic examination after the introduc- 
tion of radiopaque material into the aperture by a small catheter. 

Surgery is indicated as soon as practicable after the diagnosis is made 
because of the danger of an intestinal prolapse occurring through the um- 
bilical fissure. In uncomplicated cases, the umbilicus is excised through an 
elliptic incision, the fascia separated on either side, the peritoneum opened 
and a short segment of duct resected at its junction with the ileum. A side 
to side anastomosis should be made if the Jumen is diminished by the closure. 
An intestinal prolapse through the fistula should be reduced manually if 
possible and operated on as above described. If the prolapse cannot be re- 
duced, the umbilicus, duct and intestine must be resected with a side to side 
anastomosis of the two loops of intestine. Penicillin, the sulfonamides, or 
both are given postoperatively to minimize infection. 52 references. 2 ta- 
bles. 7 figures. 
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Surgical Treatment of Intestinal Fistulas. Preliminary Communication. 
(O kRhirurgichskom lechenii kishechnykh svishchei. Predvaritel’noe soob- 
shchenie ). 


S. I. Voronchikhin, Evacuation Hospital, U.S.S.R. Khirurgiya No. 9, 
50-55, 1946. 


The author sums up the results of a modified surgical treatment of 
intestinal fistulas tested on 108 wounded patients during 1943 to 1944. 
Tubular fistulas predominated (40), including 28 tubular-osteomyelitic 
cases; anus praeternaturalis was next in frequency (32), while the labiated 
forms totaled 21 patients. As to location, 10 fistulas were situated on the 
small intestines and 98 on the colon, of which 23 formed on the rectum. 
Fistulas healed prior to admission (31) were not considered here. Multiple 
fistulas were counted as single cases. 

The technic varied depending on the location. In fistulas situated high 
on the small intestines, single phase resection under local anesthesia gave 
best results. A special long instrument with a blunt tip was used in order 
to locate the loop carrying the fistula. The removed portion of the intes- 
tine was as short as possible, except where adhesion with parietal peritoneum 
was noted (in 1 case 35 cm. of intestine was removed). Continuity was 
achieved by lateral anastomosis. The loop, evaginated through the fistula, 
was fastened with Miculich or Kocher clamps. Removal of the loop was 
done after the peritoneum had been sutured and the laparotomy wound had 
nearly healed. 

Of 10 such patients all survived, 9 had a smooth postoperative recov- 
ery and only 1 developed peritonitis, which was cured in one week. The 
complication was believed due to accidental wounding of the intestine during 
the operation. In 6 of these cases the laparotomy wound healed after first 
sutures. The fistulas, as a rule, closed four to six weeks after the operation. 

Colon fistulas were operated on in a rather unorthodox manner. Local 
suturing was the method of choice in anus praeternaturalis and in the labi- 
ated forms. Cases of evaginated colon loops (3), fistulas which failed to 
hea! after suturing (3), and those with a large defective area of peritoneum 
(1) were resected, the incision passing through the fistula. Of 51 sutured 
fistula cases none died, 11 had mild postoperative peritonitis lasting three to 
four days, 17 had postoperative gas and feces escape through the fresh 
wound (the healing proceeded normally), 9 patients required a second 
suturing, and 34 had an uneventful postoperative recovery. Relapses oc- 
curred in 8 patients out of 51, and closure of fistulas was spontaneous in 
one to three months. Local resection proved definitely inferior to suturing 
as 1 of the 7 patients had a relapse. Success in either operation depended 
on the absence of obstruction in the distal end of the intestine and on com- 
plete evagination of the loop with the fistula. 

Intraperitoneal resection of the colon was done in 2 cases. Both had 
postoperative complications and 1 died from severe peritonitis. In other 
hospitals of the same region a total of 24 such operations performed by 
different surgeons resulted in 4 deaths and 20 postoperative complications. 
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Tubular fistulas could not be treated successfully either by suturing or 
by resection. Of the 43 cases, 22 were operated on in this manner, but 9 
had relapses. Twenty-one patients treated by conservative methods were 
not cured. Removal of the fistula and invagination of the central stump 
into the lumen of the colon, with subsequent peritonization, led to some 
success. 

Multiple fistulas required intraperitoneal resections. In a single case 
the fistulas were situated on the immobile part of the descending colon. The 
operation resulted in death. 

With respect to the preoperative period, it has been found that laxa- 
tives serve no useful purpose and may be harmful. In 27 cases of sutured 
fistulas they were omitted without any unfavorable effect. Irrigations of the 
distal and proximal parts of the intestine were done four times daily for two 
days preceding the operation. 

{Although this report is interesting, the method hardly seems worth recom- 
mending. The technic of handling the small bowel fistula is certainly hazardous and 
must be followed by herniation in practically all cases. It is difficult to understand 
why such bad results were obtained in the intraperitoneal closure of colonic fistula. 
This is certainly not the experience of most surgeons in the United States, and the 
ultimate result is very much better in that fewer sequelae, particularly hernia and 
intestinal obstruction, are encountered.—Ep. | 
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Saccular Diverticulosis of the Jepunum Due to Reticulum-Cell Sarcoma. A. Glandon 
Williams, Royal Salop Infirmary, Shrewsbury, and John H. Fodden, Royal 
Hospital, Sheffield, England. Brit. J. Surg. 34:57-60, July 1946. 

Primary Malignancy of Small Intestine. S. Paul Perry, and W. Dan Haden, Jr., 
Guthrie Clinic, Sayre, Pa. Guthrie Clin. Bull. 16:79-87, January 1947. 

Leiomyoma of the Jejunum; Report of a Case. Samuel F. Marshall and Mark L. 
Welch, Lahey Clinic, Boston, Mass. New England J. Med. 236:95-97, Jan. 
16, 1947. 

Comparative Study of Anesthetic Agents on Propulsive Motility of the Small Intestine. 
Edward J. Van Liere, J. Clifford Stickney and David W. Northup, West Vir- 
ginia University, Morgantown, W. Va. Gastroenterology 8:82-89, January 
1947. 

Solitary Sclerosing Hemangioma of the Jejunum. Case Report. Donovan C. Browne 
ne Gordon McHardy, Tulane University School of Medicine, New Orleans, 

Gastroenterology 8:665-67, May 1947. 

Jejunal Malignancy. Earl A. Connolly and Arnold W. Lempka, Creighton Uni- 

versity School of Medicine, Omaha, Neb. Surgery 21:901-10, June 1947. 


31. Appendix 


Cn the Histological Diagnosis of Appendicitis. 


Frederik Therkelsen, University Institute of Pathological Anatomy, 
Copenhagen, Denmark. Acta. chir. Scandinav. 94:1-48, Suppl. 108, 1946. 


Results of pathologic investigation of 100 normal appendices and 202 
acute appendices to determine the significance of the pathologic diagnosis 
of acute and chronic appendicitis are discussed. The etiology and pathologic 
anatomy of appendicitis are reviewed. Appendices from operation were fixed 
immediately after removal and those obtained from autopsies within two 
hours after death. Only transverse sections were prepared in these investi- 
gations, longitudinal sections of the rolled up, opened appendix not being 
necessary. The so-called normal appendices showed dense clusters of lymph- 
ocytes in the lymph spaces of the muscularis and submucosa. Neutrophil 
leukocytes found in extravascular areas are pathologic. A varied fibrosis of 
the appendix could be seen in 64 per cent of normal specimens. 

Histologic changes in acute appendicitis are divided into three groups 
which are described: localized and diffuse acute appendicitis and appendices 
without acute inflammatory changes. The first is characterized by small 
foci of neutrophil leukocytes in the mucosa, and the second by inflammatory 
changes throughout the organ. Chronic recurrent appendices without acute 
changes showed fibrosis in 81 per cent of specimens. Comparison of the 
clinical features of the patients whose appendices were examined in this in- 
vestigation with the histologic findings showed no apparent relationship. A 
series of illustrative cases is reviewed. 

This investigation indicated that careful histologic examination is neces- 
sary for a correct diagnosis of acute or subacute appendicitis. A histologic 
diagnosis of either condition is easy, but the diagnosis frequently cannot be 
made from a gross examination of the appendix. Acute appendicitis is often 
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diagnosed in cases when pathologic examination shows the appendix to be 
normal and the symptoms to be caused by other conditions. Chronic appen- 
dicitis cannot be satisfactorily demonstrated histologically as the only find- 
ings are a fibrosis which is also a common finding in other appendices. 59 
references. 8 tables. 12 figures. 

[While we often are perplexed as to the clinical or histologic diagnosis of chronic 
appendicitis, the redness, swelling, plastic exudate, necrotic areas or contained pus of 
the common acute appendicitis seem, without histologic study, to be satisfying evidences 
of an acute process.—W. W. B.] 


Inversion of Entire Appendix in Incidental Prophylactic Appendec- 
tomy. 

Jack G. Hallatt, Permanente Foundation Hospital, Oakland, Calif. 
Permanente Foundation M. Bull. 4:156-58, November 1946. 

The additional danger to which the patient is subjected by the prophy- 
lactic removal of the appendix incidental to other abdominal surgery has 
been much discussed. 

A simple technic is described for the prophylactic invagination of the 
entire appendix into the cecum without opening the bowel, thus eliminating 
the possible danger of opening the intestine. In this procedure, the meso- 
appendix is ligated and cut and the appendiceal attachment severed; the 
distal end of the appendix is gently squeezed and inverted into itself with a 
blind probe; the dimple in the cecum is obliterated with a single mattress 
stitch. The base of the appendix may be crushed before invagination if 
desired. 

This procedure neither traumatizes nor opens the bowel, requires but a 
few minutes, and does not expose the patient to the many possible postopera- 
tive complications following removal of the appendix. It exteriorizes the 
appendix which becomes infarcted, sloughs into the cecum and may be re- 
covered in the stool in six to fourteen days. This procedure is not recom- 
mended for acute appendicitis. 6 references. 4 figures. 

[Forty years ago appendiceal inversion was endemic. After I succeeded in invert- 
ing the organ, sometimes the inverted strangulated organ then caused trouble. Finally 


it was decided that we fussed less and worried less when we removed the appendix. 
—W. W. B.] 


Progress in the Treatment of Acute Appendicitis. 

Karl A. Meyer, William H. Requarth and Donald D. Kozoll, Cook 
County Hospital and Northwestern University Medical School, Chicago, 
Ill. Am, J. Surg. 72:830-40, December 1946. 

Results of a statistical survey of 5,543 patients with acute appendicitis 
are presented, the patients being divided into three groups, corresponding 
to the three major changes in treatment of this condition. Intravenous fluids 
and intragastric suction were available for the first group, whole blood and 
plasma transfusions for the second group and chemotherapy and antibiotic 
therapy for the third group. 

The surgical principles used in appendectomy are discussed in detail. 
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Spinal anesthesia is considered best because it produces best relaxation, is 
least disturbing to immunologic processes and is followed by the fewest 
postoperative complications. The McBurney incision is preferred, being 
used in 87.9 per cent of cases. Interrupted fine chromic catgut should be 
used for ligation of the mesoappendix. Mass ligation should not be done 
as it predisposes to subsequent obstruction and there is more danger of post- 
operative hemorrhage. It is believed that the base of the appendix should 
not be crushed' but the divided stump should be cauterized with either phe- 
nol, iodine or the electrocautery. Inversion of the stump by purse-string 
suture is considered mandatory to prevent possible fatal “blow-out.” Per- 
manent suture material should be used for this. Peritoneal drainage is not 
recommended as the drain soon becomes a plug but wound drainage down 
to the peritoneum is efficient prophylaxis. Chemotherapy is now routine but 
the value of sulfanilamide locally in the ileocecal area is questionable. Peni- 
cillin however is not affected by exudate, and its intraperitoneal use provides 
higher blood levels for five or six hours than are obtained with intravenous 
or intramuscular doses. Parenteral chemotherapy is used for peritonitis. 
Use of interrupted permanent sutures is preferred for wound closure as it 
facilitates early ambulation but it is not essential. Patients with appendiceal 
peritonitis should receive a minimum of 3,(00 cc. of parenteral fluids daily 
after operation, but only 1,000 cc. of this should be saline, the remainder 
supplying protein as amino acids, blood or plasma. The most important 
thing in the treatment of appendicitis is operation before perforation. Great- 
est improvement has followed the use of chemotherapy and improved post- 
operative treatment in appendiceal peritonitis, the mortality having been 
reduced from 26.4 to 13.9 per cent. 15 references. 4 tables. 8 figures. 


TABLE I 
Mortality Rate of 5,543 Cases of Acute Appendicitis 
Acute Appendicitis 








Overall” 
Mor- Mor- Mor- Mor- 
Cases tality Cases tality tality tality 


Year Without Rate, With Rate, Cases Rate, Total Rate, 
Per- Per  Per- Per With Per Number Per 

foration Cent foration Cent Abseess Cent Cases Cent 

1928 to 1932 1,857 1.1 519 26.4 481 12.2 2.857 7.6 
1937and1938 1,585 0.39 262 23.3 249 6.8 2.094 3.9 
1944and 1945 281 0.78 136 13.9 75 5.3 592 4.3 








TABLE II 
Influence of Surgery Upon Mortality Rate of Patients with an Acute 
Appendiceal Abscess 
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Influence of the Type of Incision 
Upon the Mortality Rate 
of Acute Appendicitis 
y Cases 
ti, Gam Deaths 
Z 
Yj 
Z 
Right Rectus 
YY 
Z, 
Hj 
Yo Midline 
46.5% 16.6% 
1 
1928-52 1928-32 1928-32 
1937-36 1944-45 1937-38 1944-46 1937-36 1944-46 


TABLE III 


Infiuence of the choice of incision upon the mortality rate 
of acute appendicitis, the McBurney incision was associated 
with the lowest mortality rate, the right rectus incision was 
higher, and the mid-line incision was highest of all; ‘‘The 
closer to the mid-line the incision is made, the higher the 
mortality rate.’’ This difference was as apparent in the pre- 
chemotherapeutic era as it is now. 


By courtesy of The American Journal of Surgery. 
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V4 
370 Influence of Drainage Upon Mortality Rate 










Cases 


t 
Appendectomy Appendectomy renee 


with without 
Drainage Drainage 
of 


Peritoneal 
Cavity 





Appendectomy 
with Drainage 
of Wound 
Abscess 
Drainage 
without 
Appendectomy 
46 
28.9% 
13 53.3% 
{ 
1928-32 1928-32 1928-32 1928-32 
1957-38 1944-45 1937-38 1944-45 1937-38 1944-45 1937-38 1944-45 
TABLE IV 


Influence of drainage upon the mortality rate of acute appendicitis, peritoneal 

drainage was associated with the highest mortality rate; drainage of the wound 

produced a mortality rate slightly less than no drainage at all, but the incidence 
of wound infection was less. Chemotherapy has not altered this trend. 


By courtesy of The American Journal of Surgery. 


[Inversion of the appendix stump adds unnecessary operative manipulation. In the 
ligation of the stump of the appendix tying of the mesoappendix over the stump with the 
ends of the ligature is safe and satisfactory if large postoperative enemas are not used. 
Abdominal pus should be swabbed out, but continuously acting stainless steel sump 
drain left in the wound to the bottom of the pelvis for continuous aspiration.—W. 
W. B.] 

















QUARTERLY REVIEW OF SURGERY 505 





The Treatment of Acute Appendicitis in a Closed City. 


Albert T. Hays (Capt., M.C., A.U.S.). Surgery 21:297-308, March 
1947. 


In the closed secret atomic city of Oak Ridge, Tenn., the medical per- 
sonnel was centralized; most of the men in this group were trained in their 
specialties and consultation with such specialists was available for every 
patient at any time. Operation could be done at any time day or night. It 
was possible to carry out the treatment of appendicitis “idealistically” in 
every case in the city. 

From December 1943 to December 1945, 357 appendectomies were 
done at Oak Ridge with no deaths; 352 of these operations were done by a 
limited group of six surgeons. The pathologic findings in the appendices 
were recorded in all but 13 cases. In these 357 cases, 200 patients were 
males and 157 females. Of the males 123 (61.5 per cent) had acute sup- 
purative or gangrenous appendicitis; 17 (8.5 per cent) had perforated ap- 
pendix with peritonitis, generalized in 10, localized in 7 cases; 34 (17 per 
cent) had subacute appendicitis or sclerotic appendix; and in 26 (13 per 
cent) the appendix was normal. Of the 157 female patients 54 (34.4 per 
cent) had acute suppurative or gangrenous appendicitis; 6 had perforated 
appendix with peritonitis, generalized in 5 cases and localized in 1 case; 44 
(28 per cent) had subacute appendicitis or sclerotic appendix; and 53 (33.8 
per cent) had normal appendices. 

A history of previous attacks of appendicitis was obtained in 195 cases; 
in cases of acute, suppurative and gangrenous appendicitis, previous attacks 
had occurred in 68.6 per cent. In patients with subacute, recurrent or scler- 
otic appendicitis, 76.9 per cent had had previous attacks. In cases in which 
the appendix was normal there was a history of similar symptoms previously 
in 70.2 per cent. 

Of the patients with acute or suppurative appendicitis 66.1 per cent 
were operated on within the first twenty-four hours after onset of symptoms 
and 78.5 per cent within the first thirty-six hours. Of the patients with per- 
forated appendix and peritonitis, only 26.1 per cent were seen within the 
first twenty-four hours and 52.2 per cent within thirty-six hours. 

McBurney incisions were employed in 255 cases, right rectus incisions 
in 90 cases and various other types of incision in the other 12 cases. Drainage 
was employed in 24 cases, in 17 of which the appendix was perforated with 
generalized peritonitis in 7 cases and localized peritonitis in 10 cases. Drain- 
age was not employed in 6 cases with perforated appendix (5 with general 
and 1 with localized peritonitis). 

Some form of chemotherapy was used in 117 cases of acute suppurative 
or gangrenous appendicitis and perforated appendices with peritonitis; in 
90 cases sulfonamide alone, in 7 penicillin alone, and in 20 sulfonamide and 
penicillin. In each group local systemic or combined local and systemic 
chemotherapy was employed. In the cases of perforated appendix with peri- 
tonitis, chemotherapy was used in all but 2 cases (1 with generalized and 1 
with localized peritonitis). 
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A study of the length of hospital stay in the cases of acute appendicitis 
without perforation of the appendix indicates that chemotherapy was not of 
special value in lessening morbidity and preventing complications. In the 
cases of perforated appendix, in which chemotherapy was used, the length 
of hospital stay in the cases with generalized peritonitis was 13.25 and 14.3 
days respectively with McBurney and right rectus incisions, and in cases of 
localized peritonitis 12.4 and 16.7 days respectively. This indicates that 
chemotherapy was of definite aid in producing an unusually low morbidity 
and preventing any fatality. 2 references. 18 tables. 


[ An excellent example of what may be accomplished by the early skillful removal 
of the diseased appendix.—W. W. B.] 
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Experimental Appendiceal Peritonitis. John Howard Kav and John Salem Lock- 


wood, Yale University School of Medicine, New Haven, Conn. Surgery 21: 
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Prophylactic Chemotherapy in Appendicitis. Preliminary Report of One Hundred 
and Eight Cases. William D. Griffin, Joseph Silverstein, Harry G. Hardt, Jr. 
and Lindon Seed, Chicago, Ill. J. A. M. A. 133:907-09, Mar. 29, 1947. 


32. Colon and Rectum 


Late Results in the Treatment of Ulcerative Colitis. 


Henry W. Cave, New York, N. Y. Ann. Surg. 124:716-24, October 
1947, 


The advisability of continuing radical surgery in the treatment of ulcer- 
ative colitis is discussed and results obtained in 50 of 101 patients operated 
upon are presented. There were 20 immediate or early fatalities in the en- 
tire group. The average gain in weight of the 50 patients was 45 pounds. 
Patients adapted themselves so readily to the care of their ileostomy that the 
risk involved in taking it down and anastomosing it to the upper rectal seg- 
ment seemed unwarranted in most cases, though successful ileosigmoidoscopy 
was done in several cases. 

Complications are discussed. Prolapse of the ileostomy occasionally 
occurs as the result of a sudden obstruction to the ileal flow. This complica- 
tion has not yet been successfully prevented in spite of many efforts. It has 
been difficult to determine the best method of preventing irritation of the 
skin around the ileal stoma. It is recommended that the skin be bathed twice 
a day with soap and warm water and then dusted with a dry dusting powder 
or kaolin. Intermittent blocking of the ileum may be relieved by irrigation 
through a catheter. Abrupt and profuse diarrhea of unknown origin occa- 
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sionally causes serious prolapse from salt deprivation. Use of ample salt 
with meals is recommended as prophylaxis. 

Of these 50 patients, 40 are now at work, many at their previous em- 
ployment. Many of the younger patients play baseball and golf or swim. 
The ileostomy tends to take on the rectal functions following removal of the 
rectum, the wall thickening, the lumen larger and fecal contents more solid. 
4 references. | table. 


Carcinoma of the Colon. A Statistical Analysis. 


William J. Vynalek, Leslie L. Saylor and Robert Schrek, Hines, Ill. 
Surg., Gynec. and Obst. 84:669-77, April 1947. 


A study of 486 cases of carcinoma of the colon is reported. The sites 
of predilection were found to be almost identical with those reported in large 
groups elsewhere. The resectability rate was 35.6 per cent, which is low. 
The five year survival rate approached the 50 per cent figure of the litera- 
ture. 

The patients were all male veterans, and in most cases the carcinomas 
occurred between the ages of 45 and 50 years. Symptoms were present from 
sudden onset to several years before a diagnosis was made. There were no 
pathognomonic symptoms but there were several common complaints. Ab- 
dominal distress seemed to be directly related to the degree of obstruction. 
The distress was aggravated by eating and relieved by bowel movements. 
Change in bowel habits was an important and frequent symptom, elicited 
only by a careful history. Constipation was most marked and annoying in 
left-half colon pathology. In some cases diarrhea was the rule. Mass in the 
abdomen occurred in 25 per cent of the cases. Weight loss was an early sign, 
and was seen in practically all the patients. It usually appeared slowly. 
Blood in the stools was found in 33 per cent of the patients with lesions in the 
left half of the bowel, and in only 8 per cent of those with right colon in- 
volvement. Anemia was uncommon. Indigestion, weakness, nausea, vom- 
iting, anorexia and fever were frequent. 

A palpable mass occurred in 69 per cent of the patients. Tenderness 
was often present. Occult blood was usually positive. Barium enema studies 
practically always revealed the defect, and proctoscopy following digital 
rectal examination was of greatest value i in lesions up to 23 cm. from the 
anus. Pathology was prov ved by microscopic studies in 68 per cent of the 
series. Adenocarcinoma or a colloid modification was the usual finding, and 
occasionally an undifferentiated carcinoma. Operative deaths were usually 
caused by peritonitis, embolism, pneumonia, shock and myocardial damage. 

Irradiation was used frequently with no outstanding improvements. It 
was felt that roentgen therapy following drainage of abscesses definitely 
shortened the period of waiting preparatory to radical surgery. In the in- 
operable cases death occurred eleven months after the onset of symptoms. 
In those with a simple exploration, death occurred six months after operation 
and sixteen months after the onset of symptoms. Those who underwent 
palliative resections lived seventeen months after operation. 2 tables. 9 
figures. 
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The Treatment of Some Surgical Complications of Amoebiasis. 


D. L.C. Bingham, Queen’s University, Kingston, Ont., Canada. Canad. 
M. A. J. 55:341-44, October 1946. 


The pathology and complications of amebiasis and the treatment of 
amebic hepatitis and liver abscess are discussed. The principal lesions are 
ulceration of the large intestine and invasion of the portal system with sub- 
sequent hepatitis and liver abscess. The most important surgical complica- 
tions are pericolic infection, pseudo-appendicitis, hemorrhage and amebic 
granuloma. 

Pericolic infections are usually in the cecum, resemble acute appendi- 
citis clinically and may or may not perforate. Marked improvement will 
follow appropriate treatment in a few days, but an attempt to do an appen- 
dectomy will usually be followed by a secondary perforation. If the abdomen 
is opened and typical dysenteric lesions found, the paracolic gutter 
should be drained without removing the appendix and emetine promptly 
given. If an acutely inflamed appendix is found it should not be removed 
but exteriorized or*anchored as near the anterior abdominal wall as possible 
for later treatment. Excessive hemorrhage usually responds to blood trans- 
fusion, penicillin and emetine therapy. If operation is done as a life saving 
measure, the blood supply to the bleeding intestinal area should be markedly 
reduced by ligation of a larger afferent artery. Amebic granuloma is rare and 
may be mistaken for carcinoma. It responds to emetine therapy. . 

Amebic hepatitis is discussed at length. It may develop at any stage of 
the disease, may appear in many forms and is a most serious complication. 
Emetine should be commenced as soon as the diagnosis is made. There will 
be prompt response if no abscess is present. Abscesses vary considerably but 
are single and located in the posterosuperior part of the right lobe in about 
70 per cent of cases. Exploratory aspirations of the liver with a medium- 
sized trocar and cannula should be done under pentothal anesthesia. The 
abscess should be well evacuated and 100,000 units of penicillin in 20 cc. of 
distilled water instilled into the cavity. This may be repeated several times 
if the abscess refills. Regular surgical drainage is required in the occasional 
case not cured by aspiration. 1 reference. 


The Closure of Colostomy Openings. 


T. H1. Ackland (Lt. Col., M.C., Australian Army). Australian and 
New Zealand J. Surg. 16:128-41, October 1946. 


In a study of 87 cases in which closure of a colostomy was done at a 
general hospital it was found that closure was successful in 29 cases (33.3 
per cent). In 17 of these successful cases there was no discharge from the 
wound, and in 12 a discharge of pus only, usually for ten to fourteen 
days. In 33 cases there was a discharge of feces from the wound for vary- 
ing periods of time (days to weeks); in 14 cases further operations were re- 
quired before closure was effected; in 8 cases discharge of feces continued 
when the patient was last seen; there were 3 deaths, 2 due to severe hemor- 
rhage associated with the application of the enterotome to the spur and | to 
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peritonitis following intraperitoneal closure. Subcutaneous closure was done 
in 54 cases, only 7 of which were successful; dissection of the abdominal wall 
and extraperitoneal suture was done in 33 cases, 14 of which were successful ; 
intraperitoneal closure was done in 13 cases, with 8 successful results (1 
death in this group); suture of the bowel and skin around the enterotome 
was done in 7 cases, in 5 of which further operation was required. 


Crushing of the spur is an important preliminary to closure of the 
colostomy. Before the enterotome is applied it must be determined whether 
the afferent and efferent limbs have been united by parallel suturing. If this 
has not been done at the primary operation, the colostomy openings should 
be irrigated and sealed off with waterproof adhesive and collodion before 
the spur is crushed. The abdomen is entered by an adjacent incision, the 
limbs of the colostomy identified and sutured together parallel to each other 
for 6 inches, using a continuous seromuscular suture. This minimizes any 
serious complications from crushing the spur. 

Intraperitoneal closure of the colostomy, according to the author’s 
findings, involves too great risk of infection. The operation of choice has 
been found to be extraperitoneal closure with careful dissection and complete 
mobilization of the bowel. The actual suture of the stoma is done in two 
layers: first, an inverting “all coats” Connell suture, with chromicized cat- 
gut; second, a row of interrupted sutures through the muscular coat only. 
Sulfonamide-penicillin powder is insufflated into the wound. A drainage 
tube or small piece of corrugated rubber is placed through the sutured mus- 
cle layers down to the extraperitoneal plane and left for forty-eight hours. 
The first bowel action is induced on the fourth or fifth day by means of a 
small glycerin enema. Even if fecal discharge occurs postoperatively, treat- 
ment should be conservative for many weeks, as in many cases healing ulti- 
mately occurs if the spur has been adequately divided and there is no distal] 
obstruction. 10 references. 3 tables. 6 figures. 
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nykh povrezhdeniyzkh). N. V. Sokolov, Kazan’, U.S.S.R. Khirurgiya No. 7, 
58-62, 1946. 

Fecal Fistulas and Their Treatment. (Kalovye svishchit ikh lechenie). P. D. Kol- 
chenogov, U.S.S.R. Khirurgiya No. 9, 55-65, 1946. 

Perforated Carcinoma of the Large Intestine Complicating Pregnancy. W. B. Swart- 
ley, Z. B. Newton, J. C. Hartman and J. W. Stayman, Philadelphia, Pa. Ann. 
Surg. 125:251-56, February 1947. 

Succinyl Sulfathiazole (Sulfasuxidine) in the Treatment of Chronic Ulcerative Colitis. 
A Report of 55 Cases Followed Two Years; Its Value by Retention Enema in 
Early Cases. E. N. Collins and J. S. Hewlett, Cleveland Clinic, Cleveland, Ohio. 
Gastroenterology 7:549-54, November 1946. 
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Intestinal Lipoma Simulating Carcinoma of the Sigmoid Colon. Francis D. Thread- 
gill, Washington, D.C. Am. J. Surg. 73:398-400, March 1947. 

Psychotherapy of Ulcerative Colitis. Ranyard West, Edinburgh, Scotland. Lancet, 
2:899-903, Dec. 21, 1946. 

Treatment of Ulcerative Colitis with Thiouracil. Lawrence Martin, Addenbrooke’s 
Hospital, Cambridge, England. Lancet 2:944-46, Dec. 28, 1946. 

Confusion of Amoeboma with Carcinoma. Michael J. Smyth, Queen Mary’s Hospital, 
Rochampton, England. Lancet 2:375-77, Sept. 14, 1946. 

Amebic Disease of the Cecum: Clinical and Radiological Aspects. Dwight L. Wilbur, 
San Francisco, Calif., and John D. Camp, Mayo Clinic, Rochester, Minn. 
Gastroenterology 7:535-48, November 1946. 

Management of Colostomies in the Fifteenth Hospital Center (England). Robert W. 
Bartlett, Washington University School of Medicine, St. Louis, Mo. Arch. 
Surg. 54:269-78, March 1947. 

Primary Anastomosis in the Treatment of Carcinoma of the Colon. Raymond W. 
McNealy, Chicago, IIl., and Victor G. Lands, Beverly Hills, Calif. Surgery 21: 
283-96, March 1947. 

Primary Megacolon. Jerome M. Swarts, The Lahey Clinic, Boston, Mass. Gastro- 
enterology 8:519-25, April 1947. 

Chronic Ulcerative Colitis. Proctologic Interpretation and Treatment. Martin Seler 
Kleckner, Allentown, Pa. J. A. M. A. 133:998-1001, Apr. 5, 1947. 

Surgical Management of Carcinoma of the Right Portion of the Colon with Secondary 
Involvement of the Duodenum, Including Duodenocolic Fistula: Data on Eight 
Cases. Marvin Calmenson and B. Marden Black, Mayo Clinic, Rochester, 
Minn. Surgery 21:476-81, April 1947. 


33. Intestinal Obstruction 


Early Recognition and Management of Intestinal Strangulation. 


Everett Idris Evans and I. A. Bigger, Medical College of Virginia, 
Richmond, Va. J. A. M. A. 133:513-17, Feb. 22, 1947. 


The early diagnosis and operation of simple strangulating intestinal 
obstruction are essential for cure and are discussed. Strangulations caused 
by external heria or intussusception are excluded. Early diagnosis is usually 
possible if close attention is given the clinical history and physical findings. 
Acute abdominal pain is characteristic of obstruction of the small intestine. 
This is intermittent in simple obstruction but sudden, severe and continuous 
in strangulation. Vomiting is common in both types but more frequent in 
strangulation. Patients with simple obstruction do not usually appear seri- 
ously iJ] but strangulation is characterized by the appearance of shock within 
a few hours. Patients with volvulus assume some special position in which 
they state they have less pain than in other positions. This is called the 
“position of relief” and is probably assumed because there is less traction on 
the mesentery in this position. 

Careful physical examination is most important in making the differ- 
ential diagnosis between simple and strangulating obstruction. Tenderness, 
especially rebound tenderness, and muscular spasm indicate strangulation. 
A palpable mass is confirmatory. Rectal and vaginal examination facili- 
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tates finding a mass. Low pitched intestinal sounds on auscultation, a rising 
leukocyte count and an early pulse rate above 100 are signs of strangulation. 

Prompt treatment of strangulation is essential. Transfusion of whole 
blood to replace the volume of circulating blood is mandatory before and 
during operation. Suction drainage of the stomach is done during the trans- 
fusion and isotonic saline solution given if necessary for dehydration. Ex- 
periments have indicated that the blood volume is reduced 25 per cent in 
four hours in these cases. Operation must therefore not be delayed beyond 
immediate necessary shock treatment. Hemorrhagic peritoneal fluid defi- 
nitely indicates strangulation. Any patient with intestinal obstruction should 
be operated upon within twenty-four hours of onset if a differential diag- 
nosis cannot be made. 3 tables. 1 figure. 

[Typical of strangulation are evidences of intestinal obstruction, soon followed 
by those of a local and then a spreading peritonitis, and often occurring in a patient 
with a scar from a previous abdominal operation. The treatment for shock and dehy- 


dration may be given during the preoperative preparation and any delay avoided.— 
W. W. B.] 


Physiological Principles in Intestinal Obstruction. 

Robert T. Crowley and Charles G. Johnson, Wayne University College 
of Medicine, Detroit, Mich. S. Clin. North America 26:1427-39, Decem- 
ber 1946. 

Common features which are closely related to the rational treatment 
of intestinal obstruction are discussed. Intestinal distention follows un- 
relieved stasis. Gas and fluids accumulate in the obstructed segment. Dis- 
tention and intraluminal pressure increase. Fluid elements from the cir- 
culating blood are transuded into the bowel and lost from the blood. Lost 
fluid and salt from the blood are replaced from the intestinal tissues. A fail- 
ure of compensation develops for the chloride loss from tissues. The kid- 
neys excrete more sodium in an effort to maintain a proper balance between 
acid and basic ions. The excessive loss of sodium is accompanied by a pro- 
portionate water loss with resulting dehydration. If unrelieved, the intra- 
cellular water loss results in death. 

Other symptoms caused by distention are pain and reflex stimuli which 
eventually reach the autonomic and cerebrospinal efferent nerves and pro- 
duce symptoms of shock and obstructive vomiting. The latter is both reflex 
and mechanical. Obstructive vomiting is not the result of reversed peristal- 
sis which rarely if ever occurs. The stimulated normal propulsive peristalsis 
forces the fluid intestinal contents against the obstruction. As they cannot 
pass this point, a reverse ascending current becomes established in the only 
direction in which flow can take place. 

The great majority of cases of intestinal obstruction are not immedi- 
ately operable because of excessive distention which must be controlled as 
promptly as possible. This is usually accomplished by intestinal decompres- 
sion, by intubation and aspiration of the intestinal contents by the Wangen- 
steen suction drainage of the stomach and duodenum or the Miller-Abbott 
tube. The latter is more commonly used because it can be made to reach 
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any part of the small intestine. Fluid and salt replacement are important 
and supplied intravenously in the early stages. Intubation and aspiration 
often relieve the obstruction by restoring normal physiologic function to the 
bowel but should not be considered the treatment for intestinal obstruction. 
14 references. 4 figures. 


[Only in the subacute nonstrangulating types would I consider the delay and 
uncertainty of decompression by a Miller-Abbott tube. The acute nonstrangulating 
type, which occurs in the early postoperative period, is best treated by an immediate 
catheter enterostomy of the most distended intestinal coil, using a short muscle splitting 
incision under local or spinal anesthesia. For the strangulating type, which occurs 
months or years after an abdominal operation, the obstruction must be promptly 
found and released. In any case, an aspirating duodenal tube is inserted as the first 
step of the preparation for operation. Infrequent irrigations of enterostomy. tubes with 


10 per cent peroxide or 20 per cent glycerin are often desirable until decompression 
occurs.—W.W.B. ] 


REFERENCES TO CURRENT ARTICLES 

A Case of Intestinal Obstruction Resulting from Thrombosis of the Mesenterial 
Vessels. (Sluchai kishechnoi neprokhodimosti na pochve tromboza mezenterial’ 
nykh sosudov). 1. I. Mnatsakanov, Batum, U.S.S.R. Khirurgiya No. 7, 84-85, 
1946. 

Treatment of Necrosis of the Ileocecal Angle in Ileus. (O lechenti nekroza ielotsekal’ 
nogo ugla pri kishechnoi neprokhodimosti). A. S. Lur’e, U.S.S.R. Khirurgiya 
No. 3, 31-33, 1946. 

Intestinal Obstruction Due to Perforations of the Gall Bladder. An Analysis of Forty- 
One Cases of Perforated Gall Bladder in Eleven of Which There Was Associated 
Intestinal Obstruction. Alexander Blain, III and Henry N. Harkins, Johns 
Hopkins University Medical School and the Johns Hopkins Hospital, Baltimore, 
Md. Surgery 21:110-33, January 1947. 

The Importance of Nonsurgical Measures in the Treatment of Intestinal Obstruction. 
George G. Finney, Baltimore, Md. Surgery 21:270-79, February 1947. 

Mesenteric Vascular Occlusion. Eric W. Bintcliffe, Ronkswood Hospital, Worcester, 
England. Brit. M. J. 4488:50-53, Jan. 11, 1947. 

A Ten-Year Survey of Intestinal Obstruction. E. L. Eliason and Robert F. Welty, 
Hospital of the University of Pennsylvania, Philadelphia, Pa. Ann. Surg. 125: 
57-65, January 1947. 

Derangement of Midgut Rotation Producing Volvulus. A Report of Two Cases. 
C. E. P. Markby. Brit. J. Surg. 34:80-83, July 1946. 

Volvulus of the Ascending Colon with Report of Case. O. Charles Ericksen and 
Russell E. Greenfield, Sioux Falls, S$. D. J. A. M. A. 133:616-18, Mar. 1, 
1947. 

Retrograde Intussusception. Philip ‘Thorek and W. S. Lorimer, Jr., Cook County 
Hospital, Chicago, Ill. J. A. M. A. 133:21-23, Jan. 4, 1947. 

Intussusception of Excluded Distal Ileum with Spontaneous Expulsion Per Anum of 
Sequestrated Intussusceptum. Edward O. Finestone, Mount Sinai Hospital, New 
York, N. Y. Surgery 21:34-42, January 1947. 

Tleocolic Intussusception Associated with Non-Rotation of the Midgut, Congenital 
Heart Disease, and Congenital Hydrocele. D. P. Van Meurs, County Hospital, 
Farnborough, England. Brit. J. Surg. 34:91-93, July 1946. 
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Intraperitoneal Hemorrhage Complicating Simple Large Bowel Obstruction. Frank 
N. Dealy and Peter A. Miceli, Queens General Hospital, Jamaica, N. Y. Sur- 
gery 21:542-45, April 1947. 

Preoperative and Postoperative Care of Intestinal Obstruction. H. Rocke Robertson, 
Vancouver, B. C., Canada. Canad. M. A. J. 56:487-90, May 1947. 


34. Anus 


Penicillin in Experimental Intestinal Obstruction. A Summary of Ob- 
servations with Reference to Their Clinical Application. 


Alexander Blain, Ann Arbor, Mich. Surg., Gynec. & Obst. 84:753-58, 
Apr. 15, 1947. 


Studies on the effect of penicillin in experimental types of intestinal 
obstruction are reported. In an attempt to produce an obstruction resembling 
that found in man, a strangulated low ileal obstruction was produced in 
dogs by first completely occluding the bowel lumen and then tying off the 
mesenteric veins to a 60 cm. segment of the obstructed bowel. The result- 
ing obstruction showed severe strangulation. The control dogs’ intestines 
all showed mucosal ulceration and massive bacterial invasion superimposed 
on the venous infarction accompanied often by perforation. Peritonitis 
eventually developed whether or not there was perforation. The lesions 
in similar obstructions which had been treated with 100,000 units of peni- 
cillin every two hours for twenty-four hours, 50,000 units every two hours 
for the next forty-eight hours, and 50,000 units every four hours during 
survival of those dogs weighing less than 16 Kg. always showed a marked 
bacterial invasion, but this was appreciably less than that of the controls. 

Thirteen dogs with this obstruction, treated with whole blood, gelatin 
and physiologic saline died within thirty-six hours. Seven dogs treated 
similarly, but also with massive doses of penicillin, survived fifty to one 
hundred hours. There were five late resections performed (seventy-two 
hours) in penicillin treated animals, and 4 were cured. This represents a 
period twice the survival of any control dog. In 2 treated dogs and in 1 
control, volvulus of the strangulated bowel converted simple strangulated 
obstructions into strangulated closed loop obstructions. It was thus shown 
that penicillin could prolong the lives of animals with the strangulated 
obstruction chosen, and that this prolongation was limited. 

It is suggested that massive antibacterial therapy for acute mechanical 
small bowel obstruction in man is warranted. This should significantly 
lower the present intestinal obstruction mortality. Penicillin should not be 
regarded as a means to delay operation. 21 references. 4 figures. 
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Anorectal Abscesses. 


J. F. Wenzel, Detroit Receiving Hospital, Detroit, Mich. Am. J. Surg. 
72:517-25, October 1946. 


The etiology, development and surgical treatment of these conditions 
are discussed and illustrative cases presented. These infections begin in the 
anorectal lining, the perianal skin, deep glands connected with the uro- 
genital tract or the coccyx and sacrum. The first group includes the largest 
number of abscesses. The tissues at the anocutaneous junction are subjected 
to a great deal of friction. In addition, the crypts of Morgagni are on the 
same level and often contain foreign bodies or infection which perforate or 
erode the lining. Foreign particles in the stool rest on the sphincter shelf 
and frequently erode the anal epithelium. Abscesses in the second group 
follow a break in the skin while those in the third group follow infections 
in the prostate, Cowper’s and Bartholin glands and the seminal vesicles. 
The fourth group follows suppurative, syphilitic or tuberculous periostitis. 
The condition is readily diagnosed, especially with the aid of digital exami- 
nation. The pus spreads along fascial planes to the perinephreum, pelvis, 
scrotum, labia and even the abdominal cavity. 

Surgical drainage is the only adequate treatment. Before making the 
incision, the anorectal region must be well dilated and thoroughly searched 
for internal openings from the abscess. The condition redevelops after 
apparent cure if an internal opening is overlooked. Adequate debridement 
hastens recovery. All necrotic tissue should be excised and pockets oblit- 
erated. A radial elliptic incision gives the best results in perianal abscess. 
This completely uncovers the abscess, gives adequate drainage and is not 
closed by contraction of the sphincter. It also gives a better plastic effect 
than a longitudinal incision lateral to the fibers of the sphincter and does 
not injure nerves. Internal openings must be extended to the outside or 
a fistula will follow. Ischiorectal abscesses are best treated by a longitudinal 
anteroposterior incision in the long axis of the ischiorectal space throughout 
the abscess. Counter drainage and buttonhole drainage invite recurrence. 
Pelvirectal supralevator abscesses with internal openings must be fully in- 
cised and opened whether or not muscle intervenes. The fistula can be 
immediately corrected. Gauze packs are used to control bleeding the first 
day, but then stopped as they prevent drainage. Rubber drains are un- 
necessary if the surgical drainage is adequate. The drainage tract may be 
kept open by passing a gloved finger through it every day or so. An abscess 
which is adequately drained heals promptly. 19 references. 6 figures. 


REFERENCES TO CURRENT ARTICLES 
Pathology and Clinical Symptoms in Fissures of the Anus. (K patologu 1 klinthe 
treshchin zadnego prokhoda). A. Ya. Shnee, Moscow, U.S.S.R. Khirurgiya 
No. 12, 40-49, 1946. 
Histopathology of the Anal Ducts. Guy L. Kratzer and Malcolm B. Dockerty, Mayo 
Clinic, Rochester, Minn. Surg., Gynec. & Obst. 84:333-38, March 1947. 


Hernia of the Rectum. Harry Goldman and Maurice M. Pomeranz. Bull. Hosp. 
Joint Dis. 7:22-27, April 1946. 
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Surgical Objectives of Anorectal Repair. Anatomic Factors in Patholysis and Drain- 
age of Anal Infections. Chelsea Eaton, Peralta and Berkeley Hospitals, Oakland, 
Calif. Am. J. Surg. 73:51-55, January 1947. 

Results of Treatment of Epidermoid Carcinoma of the Anus and Rectum. Richard 
H. Sweet, Boston, Mass. Surg., Gynec. & Obst. 84:967-72, May 1947. 


35. Liver and Biliary Tract 


Incomplete Removal of the Cystic Duct as a Factor in Producing Post- 
cholecystectomy Complications. 


N. Frederick Hicken, L. B. White and Q. B. Coran, University of 
Utah Medical School, Salt Lake City, Utah. Surgery 21:309-20, March 
1947. 


If the gallbladder is diseased, the disease process always spreads to the 
cystic duct, and for this reason the entire cystic duct should be removed with 
the diseased gallbladder in every case of cholecystectomy. With adequate 
exposure, complete muscular relaxation and careful dissection, the cystic 
duct can be exposed at its junction with the common bile duct so that it can 
be ligated without injuring the latter. The use of cholangiograms during 
operation makes it possible to visualize any abnormalities in the cystic duct. 

In 29 cases reported in which persistence or recurrence of symptoms 
after cholecystectomy made a secondary operation on the biliary tract neces- 
sary, there were 27 cases in which the primary operation had been done by 
“occasional operators” who failed to remove the cystic duct because of fear 
of injuring the choledochus. The conditions found in these patients included 
reformation of the gallbladder, stones in the stump of the cystic duct, 
persistent external biliary fistula and kinking of the larger bile ducts due 
to traction. Illustrative cases of these various conditions are reported. In all 
these patients the cystic duct was removed at the secondary operation. 8 
references. 17 figures. 

[This brings out two considerations: first, should the “occasional operator” 
operate upon the biliary tract? I believe he should not, for that field in inexperienced 
or untrained hands is full of the hazards of damage to vital structures; second, if the 
“occasional operator” attempts a cholecystectomy, it is inadvisable for him to get too 
close to the common duct because of the risk of later stenosis—A.O.W. ] 


Experimental Implantation of the Common Bile Duct into the Intestine. 


Frederick M. Binkley, Robert Palmer and H. J. McCorkle, University 
of California Medical School, San Francisco, Calif. Surg., Gynec. & Obst. 
84:697-703, Apr. 15, 1947. 


A simple type of biliary intestinal anastomosis was done in 18 experi- 
mental dogs. It may be done rapidly and has given good functional results 
with minimum inflammatory reaction at the site of anastomosis. The technic 
of implantation of the bile duct is to ligate and dissect the bile duct free, 
and place a single row of interrupted cotton sutures posteriorly, approxi- 
mating the duodenum and the posterior wall of the common duct 3 to 5 
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mm. from the free end of the duct. The posterior row is tied under direct 
vision. Two incisions are made in the duodenum, one anterior to the suture 
line and with a curved hemostat, which is passed through the two incisions; 
the common duct is drawn into the duodenal lumen. An anterior row of 
interrupted sutures is placed, completing the serosa to serosa anastomosis. 
The ligature is cut from the distal end of the duct, leaving a free end of 2 
to 4 mm. extending into the duodenal lumen. The second incision is closed 
with interrupted cotton sutures. In 5 of these animals the common duct was 
implanted into a blind limb of jejunum, using the procedure described. In 
3 of these dogs the results were satisfactory. 


Anastomoses employing a rubber or metal tube were done in 5 animals. 
These anastomoses invariably exhibited evidence of considerable inflamma- 


tory reaction, scarring and stenosis. A method for the replacement of a. 


defect in the common duct of dogs by a graft of fascia reinforced by tantalum 
wire mesh is described. It involved dissecting a rectangular flap of rectus 
sheath and folding it back over a square of tantalum mesh on the anterior 
surface of the rectus abdominis sheath and suturing it in place. Two or three 
weeks later this fascia and mesh were excised and made into a tube which 
was anastomosed at one end to a dilated common duct and at the other end 
to the duodenum. The anastomosis was done about a rubber catheter which 
was left in the duodenum, and parts of the omentum were brought about 
the anastomosis. 


It appears desirable to use the simplest anastomosis where a sufficient 
length of the common duct remains to permit direct implantation of it into 
the duodenum. Metal or rubber tubes for mechanical support in choledocho- 
intestinal anastomosis should be avoided if possible. 10 references. 4 tables. 
8 figures. 


[Experience in pancreatico-duodenectomy has demonstrated the advantages of 
direct implantation of the common duct into the jejunum over a cholecystjejunostomy. 
There are two reasons: first, ligation of the common duct with a shunt between the 
gallbladder and intestine too frequently results in a biliary fistula because of the necrosis 
of the common duct at the site of the ligature; second, the anastomosis between gall- 
bladder and intestine is more apt to stenose than the choledochojejunostomy because 
of the cholecystitis that so often follows the gallbladder shunt.—A.O.W. ] 


REFERENCES TO CURRENT ARTICLES 


Hidden Ruptures of the Liver in Children. (Zakrytye razryvy pecheni u detet). 
A. E. Zvyagintsev, Moscow, U.S.S.R. Khirurgiya No. 11, 60-66, 1946. 

Theory and Technic in Freatment of Echinococcic Cysts in the Liver. (K voprosu o 
printsipakh i tekhnike lecheniya ekhinokokkovykh kist pecheni). N. ¥. Berezkin, 
Ulan-Bator, U.S.S.R. Khirurgiya No. 11, 47-49, 1946. 

Radical Operations in Obstructive Jaundice of Varied Etiology. (O radikal’nykh 
operatsiyakh pri obturatsionnoi zheltukhe raznot etiologi). I. P. Sklyarov, ‘The 
Medical Institute of Turkmeniya, U.S.S.R. Khirurgiya No. 11, 38-46, 1946. 

Surgical Treatment of Calcular Cholecystitis. (K voprosu o khirurgicheskom lechenu 
kaVhkuleznago kholetsistita). V. 1. Korkhov, Leningrad, U.S.S.R. Khirurgiya 
No. 11, 33-38, 1946. 
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Collateral Blood Circulation in the Liver Following a Ligature of the Hepatic Artery. 
(Ob okol’nom krovoobraschenii pecheni posle perevyaxki pechenochnoi artert). 
A. I. Bernshtein, Kuibyshev, U.S.S.R. Khirurgiya No. 11, 27-33, 1946. 

A Case of Two-Phase Rupture of the Liver. (Sluchat duumomentnogo razryva 
pecheni). V. N. Egorov, Army Surgeon, U.S.S.R. Khirurgiya No. 10, 65-66, 
1946. 

A Rare Case of Liver in an Abnormal Position, with Its Ligaments Abnormally De- 
veloped. (Redkii sluchai anormal’nogo raspolozheniya pecheni t raxvitiya eesvya- 
zok). G. N. Ter-Nersesov, Tbilisi, U.S.S.R. Khirurgiya No. 3, 52-53, 1946. 

The Excretion and Concentration of Penicillin and Streptomycin in the Abnormal 
Human Biliary Tract. II. Hepatic Bile. Jerry Zaslow, Virgil S. Counseller 
and Fordyce R. Heilman, Rochester, Minn. Surg., Gynec. & Obst. 84:140-52, 
February 1947. 

Postoperative Obstruction of Bile Ducts Treated with Vitallium Tube. Bernard 
Pines, Brooklyn Jewish Hospital, Brooklyn, N. Y. Am. J. Surg. 73:121-28, 
January 1947. 

Experimental Carcinoma of the Gallbladder. N. N. Petrov and N. A. Krotkina, 
Leningrad, U.S.S.R. Ann. Surg. 125:241-48, February 1947. 

Simplified Repair of the Common Duct. J. G. Montgomery, Kansas City, Mo. 
Surg., Gynec. & Obst. 84:321-25, March 1947. 

Intestinal Obstruction Due to Gallstone. Edward B. Kalvelage and Joseph P. 
Cangelosi, St. Elizabeth Hospital, Chicago, Ill. Am. J. Surg. 73:108-10, Janu- 
ary 1947. 

Intermittent External Biliary Drainage for Relief of Pruritus in Certain Chronic 
Disorders of the Liver. Richard L. Varco, University of Minnesota, Minneapolis, 
Minn. Surgery 21:43-45, January 1947. 

Pathological Physiology of Biliary Drainage. The Use of a New Type of T Tube and 
the Criteria for its Removal. John M. McGowan, J. Kenneth Keeley and 
Francis Henderson, Boston, Mass. Surg., Gynec. & Obst. 8:174-80, February 
1947. 

Acute Cholecystitis. With Special Reference to the Occurrence of Jaundice. L. J. 
Lester, New York, N. Y. Surgery 21:675-82, May 1947. 

Observations on the Methylene Blue Test for Bile Pigment in Urine. William F. 
Lipp and Alfred R. Lenzner, University of Buffalo and Buffalo General Hos- 
pital, Buffalo, N. Y. Gastroenterology 8:154-56, February 1947. 

Amebic Liver Abscess in Service Personnel. L. Kraeer Ferguson and Robert Kent 
Anderson, Philadelphia, Pa., and U. §. Naval Hospital, St. Albans, N. Y. 
Gastroenterology 8:332-42, March 1947. 

Notes on Cholecystectomy. Dean Macdonald, St. Catharines, Ont., Canada. Canad. 
M. A. J. 56:523-26, May 1947. 

Oral Cholecystography with Priodax. Correlation with Pathologic Findings. J. L. 
Jarvis and David Cayer, North Carolina Baptist Hospital and Wake Forest 
College, Winston-Salem, N. C. Gastroenterology 8:461-66, April 1947. 

The Management of Jaundiced Patients. Albert M. Snell, Rochester, Minn. J. A. 
M. A. 133:1187-91, Apr. 19, 1947. 

Cholangiography Performed with the Help of Peritoneoscopy. H. Royer and A. V. 
Solari, Buenos Aires, Argentina. Gastroenterology 8:586-91, May 1947. 

Bile Duct Cell Carcinoma. ‘J. Edward Berk, Philadelphia, Pa. Gastroenterology 
8 :668-74, May 1947. 

Lesions of the Ampulla of Vater. Hillier L. Baker and Delma W. Caldwell, Presby- 
terian Hospital of Chicago, Chicago, Il]. Surgery 21:523-31, April 1947. 
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Resection of the Common Hepatic Duct for Papillary Adenocarcinoma. J. Peyton 
Barnes and L. Lynn Zarr, Houston, Tex. Surg., Gynec. & Obst. 84:427-34, 
April 1947. 

Protective Action of Sulfanilamide on Experimental Chloroform Hepatitis. Carlos A. 
Tanturi, J. A. Loncharich and R. F. Banfi, Buenos Aires, Argentina. Surg., 
Gynec. & Obst. 84:477-80, April 1947. 

Further Advances in Liver Function Tests, and the Value of a Therapeutic Test in 
Facilitating the Earlier Diagnosis and Treatment of Liver Impairment. I. 
Refinements in the Technique, Normal Standards and Interpretation of the 
Photoelectric 5 Mg. per Kilo 45 Minute Bromsulphalein Method, the Modified 
Cephalin-Cholesterol Flocculation Test and the New Thymol Turbidity Test, 
with Emphasis upon the Relative Sensitivity and Value of these Tests. II. Other 
Liver Function Tests Employed. III. Demonstration of the Merits of a Thera- 
peutic Test in Interpreting Positive Results of the More Sensitive Tests in Sub- 
clinical Chronic Cases, and in Instituting Earlier Treatment. John G. Mateer, 
James I. Baltz, Peter D. Comanduras, Hugh H. Steele and Stephen W. 
Brouwer, Henry Ford Hospital, Detroit, Mich. Gastroenterology 8:52-70, 
January 1947. 

Resection of Primary Liver Tumors. J. W. Duckett and Henry G. Montgomery, 
Dallas Medical and Surgical Clinic, The Baylor University Hospital and the 
Texas Children’s Center, Dallas, Tex. Surgery 21:455-69, April 1947. 

Primary Fibrosarcoma of the Liver. Thomas A. Shallow and Frederick B. Wagner, 
Jr., Philadelphia, Pa. Ann. Surg. 125:439-46, April 1947. 


36. Pancreas 


Radical Surgery for Certain Cases of Pancreatic Fibrosis Associated 
with Calcareous Deposits. 


Allen O. Whipple, Columbia-Presbyterian Medical Center, New Y ork, 
N.Y. Ann. Surg. 124:991-1008, December 1946. 


Two cases of total pancreatectomies and 3 other radical operations with 
extensive resections of the pancreas for extreme pain accompanying pan- 
creatic fibrosis, calcareous deposits and pancreatic calculi are reported. 
Partial pancreatic fibrosis is often accompanied by calculi or calcification, 
but extensive parenchymal calcification is rare compared with the presence 
of many calculi in the ducts. Mild diabetes, abnormal fat digestion and 
abnormal stools are found in about one-third of the patients. An inter- 
mittent or fairly constant nagging or mild epigastric pain is usually present. 
The pain is sometimes so constant and severe as to require frequent mor- 
phine. Roentgenologic examinations show the presence and extent of cal- 
careous deposits. Many cases respond satisfactorily to medical and dietary 
treatment but the pain in patients having chronic pancreatitis with calculi 
is so severe that radical surgery is welcomed. 

Extent of the resection depends upon the part of the pancreas in- 
volved and the amount of fibrous tissue. In this series, a pancreatico- 
duodenotomy and resection of the head was done when this was involved. 
If the tail or body was involved, the head was left and the remainder of 
the organ was removed with the spleen. Silk technic was used throughout 
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with steel wire closure of the incision through all layers because of possible 
leakage and to avoid disruption of the wound. A small rubber tube in a 
larger one is used for drainage. Diabetic treatment is required before and 
after operation but often only small amounts of insulin are needed. 11 
references. 2 tables. 7 figures. 

[An excellent type of advanced surgery.—T.G.O. ] 


Pancreatitis as a Cause of Complete Obstruction of the Common Duct. 


J. Dewey Bisgard, Omaha, Neb. Ann. Surg. 124:1009-19, December 
1946. 


The lack of a definite method of establishing a diagnosis of chronic 
pancreatitis i” vivo makes the problem of its relation to obstructive jaundice 
somewhat speculative. In the majority of individuals (62 per cent) the 
distal end of the common bile duct is surrounded by pancreatic tissue. It is 
possible that inflammatory swelling of the encircling pancreatic tissue could 
cause sufficient compression of the duct to produce obstruction. As pan- 
creatitis is usually associated with biliary disease, it is impossible to prove 
that other more common and tangible causes of obstruction were not over- 
looked. 

The literature of the past fifty years has yielded only hypothetic proof 
obstruction. In several instances in which, at operation, a constricting indur- 
ated lesion at the head of the pancreas was judged to be neoplastic, the pa- 
tients recovered and lived one to fourteen years after operation. In thse 
cases it seemed reasonable to assume that the obstruction had resulted from 
inflammation of the pancreas. Some cases of ulcer of the posterior wall of 
the duodenum perforating into the pancreas with associated inflammation 
and obstruction of the common bile duct were also reported. 

In an investigation by the Council of the Association of Surgeons, 1,035 
cases of obstructive jaundice in relation to pancreatic disease were studied. 
Of this series, the obstruction presumably resulted from chronic pancreatitis 
in 238 cases. In 88 per cent of the cases with malignant disease, the gall- 
bladder was enlarged and tense, whereas in 85 per cent of the cases classified 
as chronic pancreatitis, the gallbladder was thick-walled and usually con- 
tracted with and without stones. 

Two cases are reported in this paper. The existing pancreatitis, as 
judged by the operative findings and blood amylase studies, was the only 
demonstrable cause of obstruction of the common duct. In one case the 
common and the hepatic ducts were dilated moderately, in the other, 
enormously, and in both the bile in the ducts was thick, slightly muddy and, 
in one, under pressure. The head of the pancreas in both cases was much 
larger than normal, nodular, firm and tense. Intraductal investigation 
revealed no gallstones or other source of obstruction. In both cases, the 
gallbladder was smaller than normal, contracted and thick-walled and con- 
tained no stones, and in both it contained bile not unlike that present in the 
ducts. The liver function studies in both cases were consistent with extra- 
hepatic type of jaundice, and the blood amylase was elevated to levels which 
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reflected pancreatic disease. Both cases recovered following prolonged 
drainage of the common duct. Serial choledochograms showed a progressive 
increase in the filling of the constricted intrapancreatic portion of the duct, 
interpreted as evidence of dilatation from release of constriction. 

In making the diagnosis of chronic pancreatitis with obstructive jaun- 
dice, it is assumed that: (1) the jaundice is extrahepatic in origin; (2) 
chronic pancreatitis exists; (3) the assumed inflammation of the pancreas is 
capable of obstructing the common duct. 11 references. 3 figures. 


Author’s abstract. 
[There are some pitfalls in making the above diagnosis—T.G.O. } 


Treatment of Acute Pancreatitis. (K voprosu of lechenii ostrykh pan- 
kreatitoy ). 


A. M. Fundyler, The Pavlov Medical Institute, U.S.S.R. Khirurgiya 
No. 12, 26-36, 1946. 


In U.S.S.R. 288 cases of acute pancreatitis had been described up to 
January 1940, of which about 200 fall in the period 1935 to 1940. This 
increase is due not only to greater frequency of occurrence but, in a large 
measure, also to improved diagnostic methods, higher qualification of the 
physicians and more accurate recording of cases. 

Acute pancreatitis encompasses such phenomena as: (1) swelling of 
the gland without necrosis; (2) swelling with fatty necrosis of tissues; (3) 
hemorrhagic infarctus; (4) necroses and foci of softening of tissues; (5) 
sequestration; (6) abscesses of the gland (Schmieden and Sebening, 1927). 

The author had had a total of 25 acute cases, which were distributed 
among the above 6 groups as follows: 5, 1, 4, 8, 1, 6 respectively. All pa- 
tients in group | were operated on, and all recovered. The single case in 
group 2 was not operated upon and his case history was lost, hence his fate 
is not known. In group 3 only 2 patients were operated on, using different 
technics: (a) resection of the capsule; and (b) resection of adhesions between 
the epiploon and the intestinal loops. The 2 other cases could not be oper- 
ated on in view of their critical condition (both died). All 8 patients in 
group 4 died, although only 5 were operated on, using individualized 
technics: (a) resection of the capsule and tamponing (1); (b) resection of 
the capsule, drainage of the abdominal cavity, and suture of the abdominal 
wall (1); (c) drainage and tamponing of the pancreas, with apertures in 
the lateral parts of the abdomen (1); (d) posterior gastroentero-anastomo- 
sis (1); and (e) resection of the adhesions between the gallbladder, epiploon 
and the small intestines followed by drainage of the abdominal cavity and 
suture of the abdominal wall (1). 

The patient in group 5 was admitted a month after the attack. The 
operation disclosed a cyst. Recovery followed. 

The 6 patients in group 6 all died, irrespective of the therapy applied. 
Two were critically ill and were not operated upon. Of the four operations, 
2 represented tamponing of the pancreas, 1 was a removal of the gallbladder, 
and 1 a drainage of the pancreas. 
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A group of 3 patients was admitted during quiescence periods between 
the attacks. Iwo were operated on (cholecystoduodenostomy and resection 
of adhesions between the pancreas and the duodenum). Both patients re- 
covered. The third patient died of pneumonia before the operation. 

Other U.S.S.R. surgeons have used operative treatment, largely with 
unsatisfactory results. Of the 82 operations on record only 41 led to recov- 
ery. Capsule resection with tamponing and removal of the gallbladder has 
been done in 11 cases, drainage of the biliary duct in 3 cases (in 2 of these 
the gallbladder was removed). Drainage of the gallbladder has been done 
three times. According to these surgeons, resection of the capsule, with 
tamponing, but without incision of the gland itself, gives best results (57.6 
per cent recovery). Opening of abscessed glands shows the highest mor- 
tality (17 out of 21 cases). Simultaneous intervention in the gallbladder 
duct and the pancreas has raised recovery to 58.2 per cent. 

An early operation is indicated in suppurative forms complicated by 
jaundice of mechanical origin, or by cholecystitis. During quiescence periods, 
operations especially on the bile duct are imperative, since they remove the 
cause of disease. 

Foreign statistical data lead to similar conclusions. Pooling of all 
statistics shows even more clearly the superiority of conservative over opera- 
tive treatment. Of 438 cases, 365 recovered and 70 died (mortality 16 per 
cent, as against 51.2 per cent in surgical cases). The main cause of acute 
pancreatitis is found in diseased bile ducts. 


REFERENCES TO CURRENT ARTICLES 
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Primary Liver Tumors. R. G. Franklin (Comdr., M.C., U.S.N.) and C. F. 
Downing (Lt., M.C., U.S.N.R.). Am. J. Surg. 73:390-95, March 1947. 
Comatose Hypoglycemia as a Result of Adenoma of the Head of the Pancreas: Opera- 
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Carcinoma of the Pancreas—A Disease that May Closely Mimic a Psychosomatic 
Illness. Louis Pelner, Brooklyn, N. Y. Gastroenterology 8:92-94, January 
1947. 

Pancreatic Reflux Deliberately Produced. Henry Doubilet, New York, N. Y. Surg., 
Gynec. & Obst. 84:710-15, Apr. 15, 1947. 

Cystadenoma of the Pancreas. With Presentation of One Case and Review of 
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Benson and Wayne Gordon, Billings, Mont. Surgery 21:353-61, March 1947. 


37. Spleen 


Spontaneous Rupture of the Spleen. 
A. Lury, Am. Rev. Soviet Med. 4:223-25, February 1947. 


Spontaneous rupture of the spleen is discussed, with emphasisis on 
the pathogenesis and diagnosis. Analysis is presented of 3 illustrative cases. 
This condition may occur with no apparent trauma and with apparently 
normal spleens. The first and second cases illustrate the difficulty in making 
a preoperative diagnosis. Both cases had severe abdominal pain radiating 
to the left shoulder and accompanied by vomiting, which contained blood in 
the first case. Both patients had malaria sometime previously. The first 
patient had a history of dyspepsia before the acute attack, and the second was 
sick for nine days with a diagnosis of influenza. Each had a distended and 
rigid abdomen with rebound tenderness and evidence of free fluid in the 
abdomen. A perforated gastric ulcer was suspected in the first case. The 
acute onset and immediately preceding history of indigestion in one and 
influenza in the other had completely masked the history of malaria. The 
third patient also had an acute abdomen accompanied by anemia, and a 
tentative diagnosis of ruptured spleen was made. All 3 patients had a small 
tear in the splenic capsule and a considerable splenic hemorrhage distending 
the capsule. 

The tear in the capsule of such cases is often secondary to hemorrhage 
of the splenic parenchyma. Blood accumulates within the capsule until the 
tension causes it to rupture with extravasation of blood into the peritoneal 
cavity. Splenomegaly was absent in all 3 cases. Hyaline degeneration of the 
splenic vessels was present, however, and this may cause minute infarctions 
with resulting hemorrhage. Malaria may so damage the vascular endo- 
thelium that thrombosis, infarctions and hemorrhage result. An acute 
abdomen with pain radiating to the left shoulder and anemia, especially in 
cases of acute or chronic malaria, strongly indicates ‘splenic hemorrhage. 
Splenectomy is the only adequate treatment. 
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38. Genitourinary Surgery 
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(Capt., M.C., U.S.N.R.), U. S$. Naval Hospital, St. Albans, N. Y. J. Urol. 
57:858-68, May 1947. 

Foreign Body (Kirschner Wire) Removed from Bladder. D. W. Branham and H. M. 
Richey, School of Medicine, University of Oklahoma, Oklahoma City, Okla. 
J. Urol. 57:869, May 1947. 

Enormous Mucoid Cyst of the Urachus. R. Campbell Begg, Johannesburg, South 
Africa. J. Urol. 57:870-73, May 1947. 

A New Resectoscope Knife. David Rosenbloom, Los Angeles, Calif. J. Urol. 57:874, 
May 1947. 

Hemorrhagic Infarction of the Testicle in the Newborn. Robert A. Ravich, Jewish 
Hospital, Brooklyn, N. Y. J. Urol. 57:875-79, May 1947. 

Benign Solid Tumor of the Epididymis. Francis A. Beneventi, New York Hospital, 
New York, N. Y. J. Urol. 57:880-83, May 1947. 

Angioma of the Glans Penis. Carl K. Pearlman, Veterans Administration Hospital, 
Huntington, W. Va. J. Urol. 57:884-87, May 1947. 

Suture Meatotomy. John Lehr Ingham, Easton, Pa. J. Urol. 57:888, May 1947. 

The Testis Biopsy in Infertility. Earl T. Engle, Columbia University, New York, 
N. Y. J. Urol. 57:789-98, May 1947. 

An Unusually Large Pelvic Hydronephrosis Treated by” Excision of the Kidney Cap. 
Milroy Paul, University of Ceylon, Ceylon, India. J. Urol. 57:799-801, May 
1947. 

Fibrin Foam and Gelfoam in Experimental Kidney Wounds. S. A. MacDonald and 
W. H. Matthews, Montreal General Hospital, Montreal, Que., Canada. J. 
Urol. 57:802-11, May 1947. 

Gelfoam Hemostasis in Prostatic Surgery. S$. A. MacDonald and R. E. Powell, Mon- 
treal General Hospital, Montreal, Que., Canada. J. Urol. 57:812-15, May 
1947. 

The Use of Absorbable Gauze (Oxidized Cellulose) in Urological Surgery. John K. 
DeVries and Robert W. Buchanan, Summit Medical Group, Summit, N. J. J. 
Urol. 57:816-27, May 1947. (Discussion. ) 

The Use of Gelfoam in Transurethral Resection. Norris J. Heckel and John I. 
Waller, Chicago, Ill. J. Urol. 57:828, May 1947. 

Agenesis of the Right Kidney with a Retroperitoneal Cyst Arising in a Persistent 
Metanephros. M. F. Weingarten, John M. Orem and O. C. Cox, Sibley Me- 
morial Hospital, Washington, D. C. J. Urol. 57:829-33, May 1947. 

Effects of Overdistention of the Renal Pelvis and Ureter: A Study on Pyelovenous 
Backflow. H. C. Rolnick and P. L. Singer, Research Institute and Michael 
Reese Hospital, Chicago, Ill. J. Urol. 57:834-38, May 1947. 

Excision of the Internal Spermatic Vein for Varicocele. Leander W. Riba, North- 
western University Medical School, Chicago, Ill. J. Urol. 57:889-96, May 1947. 

Treatment of Chronic Nonspecific Prostatitis with Oral Penicillin. Russell D. Her- 
rold, College of Medicine, University of Illinois, Chicago, Ill. J. Urol. 57:897- 
901, May 1947. 





526 QUARTERLY REVIEW OF SURGERY 





39. Gynecologic Surgery 


The Effect of Radiation on Vaginal Cells in Cervical Carcinoma. 


Ruth M. Graham, Massachusetts General Hospital, Boston, Mass. 
Surg., Gynec. & Obst. 84:153-73, February 1947. 


The cytology of normal and malignant cells and the effect of radiation 
upon them are discussed. Studies of vaginal smears were made in a series 
of 206 cases of cervical carcinoma that had received radiation therapy. Pre- 
radiation control smears were made for comparison. First changes seen are 
in the basal cells which become elongated and develop a change in their 
staining reactions. This is followed by a degeneration of the nucleus. A 
marked increase in the size of the cells occurs about the twelfth day so 
they resemble precornified cells. This is followed by a vacuolation of the 
cytoplasm about the fifteenth day. The vacuoles may be very large. Last 
changes seen are the appearance of bizarre cells, including precornified cells, 
and the development of polymorphonuclear leukocytes in the cells. These 
changes produced in normal cells by radiation are confusing, and malignancy 
should not be diagnosed from postradiation smears unless typical healthy 
malignant cells are seen. Atypical mitoses also occur in radiated malignant 
cells. 

The prognostic significance of the vaginal smear during and immedi- 
ately after radiation was studied in a second group of 73 cases of cervical 
carcinoma and is discussed. Results of radiation therapy are classified as 
good and poor. A good response is shown by gradual decrease in the num- 
ber of malignant cells and an increase in normal cells showing radiation 
response. But little effect of radiation is seen in either normal or malignant 
cells when the response is poor. 

These studies indicate that study of the vaginal smear is a good practical 
method of determining response to radiation therapy in cervical carcinoma. 
Daily smears may be taken if desired and show representative groups of 
both normal and abnormal cells. In this series, one-third of the cases clini- 
cally classified as stage II carcinomata showed no response to radiation ther- 
apy. Increased radiation or surgery should be considered in such cases. 12 
references. 4 tables. 22 figures. 2 charts. 


Carcinoma of the Corpus Uteri. 


Howard C. Taylor and Walter F. Becker, Memorial Hospital, New 
York, N. Y. Surg., Gynec. & Obst. 84:129-39, February 1947. 


Observations on a series of 531 patients with carcinoma of the corpus 
uteri are discussed. The importance of this condition has been underesti- 
mated because of its supposed infrequency and good prognosis. Its ratio to 
carcinoma of the cervix has been reported from | to 2.4 to 1 to 8.2. The 
commonest symptom is postmenopausal bleeding, but intermenstrual bleed- 
ing, staining or “spotting” is common. There is frequently a history of 
menorrhagia for several years. Average duration of symptoms before treat- 
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ment of primary cases in this series was 15 months. While some patients had 
symptoms for only a few days before treatment, carcinoma of the corpus 
frequently grows slowly and may not extend beyond the uterus for months 
or years. This study also indicated that hyperplasia of the endometrium 
may predispose to later cancer. 

Prognosis depends upon the gross extent and histologic type of the 
disease and the treatment. Patients treated by complete hysterectomy had 
a 51.1 per cent five year cure rate as compared with 36.8 per cent for those 
treated only with radium. It has not yet been determined whether radium 
combined with hysterectomy gives better results than hysterectomy alone. 

A summary of the end results of treatment shows 39.9 per cent of 
primary and 24.8 per cent of secondary cases alive and well after five years. 
22 references. 15 tables. 1 figure. 
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1947. 
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Hydrogen Ion Concentration (pH) of the Vagina Associated with an Ectropion of the 
Cervix (Cervicitis). Karl John Karnaky, Baylor University School of Medi- 
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Histogenesis and Report of Three Cases. Lalla Iverson, Durham, N. C. Surg., 
Gynec. & Obst. 84:213-38, February 1947. 

Ligature Carrier for Vaginal Hysterectomy. Robert Tauber, Philadelphia, Pa. Ann. 
Surg. 125:508-509, April 1947. 

Treatment of Trichomonas Vaginalis Vaginitis. Walter J. Reich, Helen L. Button 
and Mitchell J. Nechtow, Chicago, Ill. Surg., Gynec. & Obst. 84:891-96, 
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40. Vascular Surgery 


Arteriovenous Fistula. Experimental Study of Influence of Sympathetic 
Nervous System on Development of Collateral Circulation. 


Ralph A. Deterling, Jr., Hiram E. Essex and John M. Waugh, Mayo 
Clinic, Rochester, Minn. Surg., Gynec. & Obst. 84:629-41, Apr. 15, 1947. 


The belief that arteriovenous fistula is the greatest known stimulus to 
development of collateral circulation has led to a controversy as to the role 
of sympathectomy and sympathetic block preliminary to treatment of the 
fistula by obliterative operation. It is claimed that some of the vessels in- 
volved in this supposed collateral circulation are functioning at their maxi- 
mum after three to six months and should then be incapable of further 
vasodilatation. It is stated that a delay in treatment of this order of time is 
sufficient for development of collateral circulation. The high incidence of 
chronic vascular deficiency, and the occasional gangrene that follows quad- 
ruple ligation and excision or obliterative endo-aneurysmorrhaphy in the 
treatment of peripheral arteriovenous communications, however, have pro- 
duced clinical reports where successful sympathetic denervation was em- 
ployed in treatment. 

In support of this latter trend of treating patients with vasospasm or 
deficient collateral circulation, two series of experiments are presented. The 
first shows by arteriography that the actual arterial circulation is minor com- 
pared to venous response in the hind limbs of dogs in which a femoral 
arteriovenous fistula was functioning for over six months. In the second 
experiments cutaneous temperatures were measured and the pattern of vas- 
cular response was followed after formation of a traumatic arteriovenous 
fistula, as well as the effects of lumbar sympathetic ganglionectomy on the 
circulation before obliteration of the fistula. Denervation was of positive 
value. 

The supposedly abundant collateral circulation in these fistulas was 
often found spurious, being a greatly dilated plexus of veins. A preexisting 
collateral circulation was shown to be present, but at low functional state. 
The venous leak sets the arteriovenous fistula aside as a unique condition in 
which delayed treatment may be of more danger from cardiac and trophic 
changes than is warranted from the actual small increase of new arterial 
collateral circulation. 

Sympathetic denervation has greater effect in opening up collaterals 
than has the duration of time alone. This was shown by a further increase of 
cutaneous temperatures after sympathectomy in the limbs of dogs which had 
an arteriovenous fistula for seven months. Interruption of sympathetic 
nerves reduced spasm of arterial branches of the involved part, resulting 
from the residual effects of trauma, infection and operative manipulation of 
the aneurysm. 50 references. 1 table. 5 figures. 

[This experimentation is extremely interesting and certainly confirms clinical 
observation that a patient with an arteriovenous aneurysm can be prepared quickly for 
operation by sympathetic ablation. It is extremely important that the authors have 
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demonstrated that sympathetic ablation is more effectual in producing collaterals than 
the normal stimulus to the development of collaterals by the presence of aneurysms 
over long periods of time. ‘This would suggest that as soon as an arteriovenous aneu- 
rysm can be treated, after the acute inflammatory reaction has subsided, the better, 
provided preliminary sympathetic ablation is done.—Ep. ] 


The Use of Shunt or By-Pass Operations in the Treatment of Certain 


Circulatory Disorders, Including Portal Hypertension and Pulmonary 
Stenosis. 


Alfred Blalock, Johns Hopkins Hospital, Baltimore, Md. Ann. Surg. 
125:129-41, February 1947. 


This subject is discussed with emphasis upon operation to improve the 
function of organs left in the body by altering the course of large arteries 
and veins. The patency of blood vessel anastomosis is dependent upon the 
caliber of the vessels used, the skill of the surgeon and the difference in 
pressure on the two sides of the anastomosis. Best results are obtained in 
cases where there is the greatest difference in pressure on the two sides. The 
technic of the suture methods used in performing blood vessel anastomosis 
is discussed. Experimental work has shown that sutures give a more patent 
vein to vein anastomosis than use of the vitallium tube. It has also been 
shown that in the anastomosis of large arteries such as the aorta, an everting 
suture should be used which includes the entire thickness of the vessel wall. 
This is unimportant with smaller arteries or veins because their thin walls 
make anatomic approximation of the different layers impossible. The type 
of anastomosis used varies with conditions. In a series of splenorenal anas- 
tomoses, 90 per cent of the end to side anastomoses remained patent but only 
73 per cent of the end to end anastomoses. 

Portal hypertension, pulmonic stenosis and certain miscellaneous con- 
ditions in which the shunt operation may be used are discussed in detail. 
Portacaval shunts are still experimental but the principle is apparently 
sound. Miscellaneous conditions are coarctation of the aorta, use of the 
splenic artery to carry blood to the left kidney, anastomosis of the internal 
mammary to the mesenteric vessels in connection with the creation of an 
artificial esophagus, and substitution of the subclavian artery for the carotid 
in aneurysm. Correction of congenital cardiovascular defect with cyanosis 
by construction of an artificial ductus is described. In this, the subclavian 
artery is anastomosed to one of the two pulmonary arteries. An end to side 
anastomosis is much preferred to the end to end type. 23 references. 
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A Case of Arterio-Venous Aneurysm of the Peripheral Arterial Ending. (Sluchai 
kombinirovannoi kontsevoi anevrizmy perifericheskogo kontsa arteri). D. P. 
Krol’, Kuibyshev, U.S.S.R. Khirurgiya No. 3, 47-50, 1946. 

Surgical Treatment of Arterio-Venous Fistulas. (K voprosu o khirurgicheskom lech- 
enit arterio-venoznykh svishchei). M. P. Zverkova, Kiev, U.S.S.R. No. 4, 170- 
73, 1946. 

Extensive Hemangioma. Report of Cases. Daniel C. Elkin and Frederick W. Cooper, 
Jr., Atlanta, Ga. Surg., Gynec. & Obst. 84:897-902, May 1947. 

Coagulation Thrombi in Segments of Artery and Vein in Dogs and the Genesis of 
Thromboembolism. Alfred L. Copley and Paul L. Stefko, New York, N. Y. 
Surg., Gynec. & Obst. 84:451-59, April 1947. 


41. Arteries 


Observations on Vascular Injuries. With Special Reference to the Value 
of Sympathectomy in Ligation of Main Vessels. 


A. M. Boyd, St. Bartholomew’s Hospital, London, England. Brit. M. 
J. 4484:895-96, Dec. 14, 1946. 


Results of ligation of 41 main arteries preceded or accompanied by 
sympathectomy are presented. Ligation of the main artery of a limb is 
attended by considerable risk of gangrene, especially in gunshot wounds 
where the collateral circulation is also damaged. Review of a series of such 
cases in World War I ligated without sympathectomy showed that gangrene 
occurred in 26 per cent. It is essential that the collateral circulation be 
promptly expanded by every possible means to avoid other complications, 
blood pressure being maintained by transfusion. 

Sympathectomy is the best method of producing dilatation of the col- 
lateral circulation. While there have been objections to sympathetic block, 
it has been demonstrated by animal experiments that sympathectomy will 
increase the collateral circulation after ligation of a main vessel and also 
increases the blood flow to a limb. It has been shown clinically that sym- 
pathectomy improves intermittent claudication and increases circulation to 
the limb. Sympathectomy was performed with excellent results in 40 of 41 
patients in whom main blood vessels were ligated or long sections excised. 
Ischemic necrosis of the muscles of the forearm developed in the case in 
which sympathectomy was not done. 

Results are presented of experience with 15 cases of traumatic false 
aneurysm operated before the optimum time. The operation was compara- 
tively easy. The vessel was readily identified and ligated through the 
floor of the sac. These experiences indicate that operation between the sec- 
ond and fourth week is preferable to later. Results of successful operation 
on 13 cases of arteriovenous aneurysm are also presented. Accompanying 
sympathectomy was performed in both these groups. 

Check of many of these patients was made more than six months after 
operation. Nutrition of all limbs was excellent and they could all walk at 
an ordinary gait for three miles with claudication. 5 references. 4 tables. 

[The editor cannot agree that it is preferable to operate upon traumatic false 
aneurysms between the second and fourth week unless the lesion is increasing markedly 








= — ———————— a _ 


EE 











QUARTERLY REVIEW OF SURGERY 531 





in size or hemorrhage is threatened. A longer period is indicated to allow tissues to 
return to a more normal state, to allow infection, so frequently present, to subside, and 
to allow collateral vessels to develop. 

Admittedly, sympathetic interruption increases blood flow, but the assumption that 
gangrene may be prevented by this means is not justified. DeBakey and Simeone (Tr. 
South. S. A. 57:65-110, 1945), in reporting data derived from 2,471 acute arterial 
injuries in World War II, state: “The incidence of amputation in the group in which 
sympathetic block was performed is only slightly less than the incidence for the group 
as a whole, while the incidence in the cases in which ganglionectomy was done is 
greater than for the entiré series.” In a series of 521 traumatic aneurysms and arterio- 
venous fistulas operated upon at Ashford General Hospital in World War II, sympa- 
thetic interruption was never performed and there were no instances of peripheral 
gangrene.—D. C. E.] 

[c.f. The editorial comment concerning the article by Deterling. et al. on p. 528. 


Ep. | 


The Surgical Treatment of Aneurysms of the Abdominal Aorta. 


Geza de Takats and John T. Reynolds, University of Illinois College 
of Medicine and St. Luke’s Hospital, Chicago, Ill. Surgery 21:443-54, 
April 1947. 


Eight cases of aneurysm of the abdominal aorta are reported. In 2 
cases no operation was done, in 2 cases only an exploratory operation was 
done, in | case the sac was wired, in 3 cases the aorta was wrapped with 
cellophane proximal to the sac, and in 1 of these the cellophane was also 
wrapped around the anterior portion of the sac. The best results were ob- 
tained in this latter case, as the patient is living and well, doing full work 
fourteen months after operation. In the other 2 cases in which the cello- 
phane collar was employed, | patient died after eight months and the other 
at fourteen months. 

The combination of proximal banding of the aorta with cellophane with 
a partial cellophane wrap around the sac is a simple procedure and gave the 
best results in this series of cases. The purpose of the cellophane wrap is to 
build up a fibrous wall around the weak portion of the aneurysm. It is possi- 
ble also that the inflammatory reaction produced in the wall of the aorta in- 
volves the intima and tends to induce mural thrombosis, which is a self-heal- 
ing process in the aneurysmal sac. An addendum to the article states that 
since this report was completed, it became obvious that the type of cello- 
phane employed was of importance in producing adequate fibrosis. In a more 
recent case, not included in this report, strips of cellophane were implanted 
into the subcutaneous tissue of the patient before operation on the aneurysm 
to determine the reaction of the connective tissue to the cellophane. 18 ref- 
erences. 1 table. 3 figures. 


REFERENCES TO CURRENT ARTICLES 
Structural Changes Within the Walls of Blood Vessels in Terminal Arterio-Venous 
Aneurysms. (Strukturnye tzmeneniya v stenkakh sosudov pri knotsevykh arterio- 


venoznykh anevrizmakh). A, P. Yurikhin, Kuibyshev, U.S.S.R. Khirurgiya No. 
6, 17-20, 1946. 
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New Methods in the Surgery of Large Arterial Trunks. (Novye puti v khirurgi 
krupnykh arterial nykh stvolov). F. M. Plotkin, Moscow, U.S.S.R. Khirurgiya 
No. 4, 167-70, 1946. 

Wounds of the Gluteal Arteries. (O raneniti yagodichnykh arteru). A. G. Knepler, 

Evacuation Hospital, U.S.S.R. Khirurgiya No. 11, 76-79, 1946. 

Roentgen-Ray Photography of Pulsating Hematomas and Traumatic Aneurysms. 
(Rentgenografiya pul siruyushchikh gematom itravmaticheskikh anevrizm). 1. S. 
Zhorov, Evacuation Hospital, U.S.S.R. Khirurgiya No. 4, 173-83, 1946. 

Scalenotomy. An Analysis of Eleven Cases Done for Scalenus Anticus Syndrome. 
Jerome F. Tanna, New Orleans Charity Hospital, New Orleans, La. Ann. 
Surg. 125:80-88, January 1947. 

Scalenus Anticus Syndrome. Mims Gage and Homer Parnell, New Orleans, La. Am. 
J. Surg. 73:252-68, February 1947. 

War Experiences with the Nonsuture ‘Technic of Anastomosis in Primary Arterial 
Injuries. Charles F. Stewart, New York, N. Y. Ann. Surg. 125:157-70, Feb- 
ruary 1947. 

Extremity Refrigeration Without Tourniquet Ligation in Cases of Acute Arterial 
Deficit. Kenneth E. Livingston (Lt. [jg], M.C. [S], U.S.N.R.), Boston, Mass. 
Ann. Surg. 125:431-38, April 1947. 

Complete Occlusion of the Abdominal Aorta. Report of Two Patients Diagnosed by 
Aortography. Alison Howe Price and Frederick B. Wagner, Jr., Philadelphia, 
Pa. Surg., Gynec. & Obst. 84:619-24, Apr. 15, 1947. 

Surgical Management of Vascular Leg Ulcers. Howard C. Rees and John G. Slevin, 
The Grace Hospital, Detroit, Mich. Surgery 21:575-81, April 1947. 

The Fluorescin Wheal Test for Collateral Circulation in the Preoperative Evaluation 
of Patients with Aneurysms and Arteriovenous Fistulas. Theodore B. Massell 
(Capt., M.C., A.U.S.), DeWitt General Hospital, Auburn, Calif. Surgery 21: 
636-45, May 1947. 

Direct Measurement of Blood Pressure Within Arterial Aneurysms and Arteriovenous 
Fistulas. Norman E. Freeman (Lt. Col., M.C., A.U.S.), DeWitt General Hos- 
pital, Auburn, Calif. Surgery 21:646-58, May 1947. 


42. Veins 


Vein Ligation in the Prevention of Pulmonary Embolus. 


Gordon C. Johnston and H. Rocke Robertson, Vancouver, B. C., Can- 
ada. Canad. M. A. J. 55:479-84, November 1946. 


Venous ligation was done in 11 patients to anticipate the occurrence of 
pulmonary embolus and to arrest and localize the extending clotting process 
in the deep veins of the limb. The ligation sites were the proximal end of 
the superficial femoral vein if the process had not reached the groin, and 
when the thrombus had reached this area ligation of the common femoral 
vein was below the entrance of the great saphenous vein. Although this 
series is too small to give definite conclusions, it can be said that there were 
no deaths from pulmonary embolus and none of the patients has been left 
with chronically swollen legs. 

In distinguishing between those cases in which the lesion would remain 
local and resolve and those in which the clotting process would extend, it 
may be said that the more obscure the symptoms and signs the greater is the 
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danger of embolism. In acute and overt lesions the tendency to proximal 
extension should be checked immediately by vein interruption so as to pre- 
vent chronically swollen limbs. 9 references. 


Treatment of Thrombo-Embolism by Vein Interruption. 


Leon Goldman and Stanley G. Johnson, University of California 
Medical School and San Francisco Hospital, San Francisco, Calif. California 
Med. 65:47-51, August 1946. 


During a twenty-six month period 71 cases of thrombo-embolism were 
seen at the San Francisco Hospital. Twenty-five of these patients received 
ligation of the ileofemoral veins, 30 were treated by means other than liga- 
tion, and 16 were not treated since the diagnosis was established at autopsy. 
The sex distribution of these patients was practically equal, and they ranged 
in age from 21 to 83. The belief that advanced age is a predisposing factor 
to thrombo-embolism was strengthend by the fact that 46 per cent of these 
patients were over 60 years old. 

Cardiovascular disorders headed the list of probable causative factors 
of thrombo-embolism, and were followed in order of their frequency by 
trauma, malignancy and acute and chronic infectious processes. 

Since the leg veins are believed to be the source of the embolus in 95 
per cent of cases of thrombo-embolism (A. W. Allen), an early ligation of 
the iliofemoral venous system should prevent a large number of the deaths 
from pulmonary embolism and cut down on the incidence of chronic edema. 
It is believed likely that thrombophlebitis with edema in many patients is 
a late form of phlebothrombosis. Pulmonary embolism is frequently the 
only sign of phlebothrombosis, but there may be other symptoms, such as 
tenderness of the foot, calf or thigh, a positive Homan’s sign, slight cyanosis, 
mild edema or a suggestion of vasospasm. With the appearance of any of 
the early signs, the performance of a prompt ligation may well be a life 
saving procedure. 

Although the clinical findings may be unilateral, a bilateral ligation is 
recommended since the absence of clinical signs in one extremity cannot be 
considered conclusive evidence that the lesion is not symmetric. In patients 
who have reached the late stages of the disease in which the thrombus has 
became adherent to the vein, the ligation should be done proximal to the 
thrombus. It was found that edema was lessened by ligation, particularly 
when the venous interruption was undertaken early. 3 references. 7 tables. 
4 figures. 

f Although vein interruption is desirable and necessary in phlebothrombosis, it is 
questionable whether it is necessary in thrombophlebitis, in which condition the throm- 
bosis is fixed and will not become detached.—Ep. ] 
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Indications for Portacaval Anastomosis. Analysis of Cases. 


Arthur H. Blakemore, Presbyterian Hospital, New York, N. Y. Surg., 
Gynec. & Obst. 84:645-53, Apr. 15,1947. 


The portacaval shunt operation is indicated and affords a chance of 
ultimate survival for cases of Banti’s syndrome with extrahepatic portal 
block cases in which there is hypertension in the coronary or portal veins. 
The operation was completed in 23 cases, with 4 postoperative deaths. 


Anastomosis of the portal vein to the vena cava, end to side, was per- 
formed seven times. A 12 mm. vitallium tube was used four times, a 10 mm. 
tube once, an 8 mm. vein-lined tube once, and suture anastomosis once. 
Seventeen of the 19 patients surviving operation have been followed six 
months. Two deaths occurred. One, a child with portal cirrhosis, died two 
years postoperatively of uremia from polycystic kidney disease; the second, 
a man with bad portal cirrhosis, died one year postoperatively of cholemia. 
In the child the splenorenal shunt became occluded. In the man the splen- 
orenal anastomosis was found to be patent. Five additional patients with 
bad cirrhosis were followed, and were all active about two years later. The 
evidence indicates that if a blood vessel anastomosis remains patent up to 
sixty days following operation, it is very likely to remain open permanently. 
Although the shunt may remain patent, it may be inadequate to shunt an 
amount of blood sufficient under all conditions to afford absolute protection 
against hemorrhage. Of 19 patients surviving operation one or more 
episodes of gastro-intestinal bleeding occurred in 8 cases. 


In employing the portacaval shunt for relief of portal hypertension, 
special stress must be placed on the selection of patients. It is not indicated 
in cases in which ascites or a tendency to hemorrhage is based on the inability 
of the damaged liver to form albumin or prothrombin in adequate amounts. 
It is indicated: (1) where liver function in these regards is adequate but 
where as a result of fibrotic contraction and periportal fibrosis severe portal 
hypertension has supervened; (2) in cases of cirrhosis with various 
degrees of depressed liver function plus evidence of considerable elevation of 
the portal pressure. It is the one hope of relief for those cases with Banti’s 
syndrome who have essentially normal livers but present the problem of 
control of gastro-intestinal hemorrhage. 4 references. 4 tables. 1 figure. 

[It is disturbing that the results following this unique procedure have not been 
better. ‘The fact that almost half the patients upon which the operation was done for 


hemorrhage had recurrent hemorrhage indicates that the shunt closed in a relatively 
large proportion of cases.—Ep. | 
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Anticoagulants in Venous Thrombosis and the Prevention of Pulmonary Embolism. 


Gordon Murray, Toronto, Ont., Canada. Surg., Gynec. & Obst. 84:665-68, 
Apr. 15, 1947. 


Acute Suppurative Phlebitis Complicated by Septicemia. Harold Neuhof and Gabriel 
P. Seley, Mount Sinai Hospital, New York, N. Y. Surgery 21:831-42, June 
1947. 


The Ambulatory Treatment of Phlebitis, Thrombophlebitis and Thrombosis with 
Compression Bandages. Otto Meyer, New York, N. Y. Surgery 21:843-50, 
June 1947. 

Multiple Retrograde Saphenous Vein Ligation and Phlebectomy with Aid of Malleable 


Intraluminal Guide. Arkell M. Vaughn, Chicago. Ill. Surgery 21:851-60, 
June 1947. 


Ligation of the Inferior Vena Cava in Thrombosis of the Deep Veins of the Lower 
Extremities. J. Ross Veal, Hugh Hudson Hussey and Earl Barnes, Washington, 
D.C. Surg., Gynec. & Obst. 84:605-10, Apr. 15, 1947. 

The Use of Vasodilatation in the Treatment of Venous Thrombosis. Alton Ochsner, 
New Orleans, La. Surg., Gynec. & Obst. 84:659-64, Apr. 15, 1947. 

Ligation of the Inferior Vena Cava in Thromboembolism. Report of 36 Cases. Ben 


R. Thebaut and Charles $. Ward, Atlanta, Ga. Surg., Gynec. & Obst. 84:385- 
401, April 1947. 


43, Orthopedic Surgery 


The Supraspinatus Syndrome. 


J.R. Armstrong, Royal Waterloo Hospital, London, England. Lancet 
1:94-96, Jan. 18, 1947. 


In a study of 89 cases of the supraspinatus syndrome, the cardinal 
symptoms were found to be: pain in the shoulder and arm which is worse 
when the patient is sitting or lying down; a painful arc of movement, be- 
tween 60 and 120 degrees of abduction and forward flexion; a sharp stabbing 
pain, referred to the region of the subacromial bursa, on any start or sudden 
movement of the arm; reversal of the normal scapulohumeral rhythm; 
tenderness to deep pressure over the supraspinatus tendon. In some cases 
true limitation of movement may occur, due to disuse because of pain and 
resulting adhesions. Most of the patients gave a definite history of injury, 
but unless the tendon was torn, symptoms did not develop immediately after 
injury. For this reason the patients did not always attribute the symptoms to 
a particular injury. 

Conservative methods of treatment included rest by temporary im- 
mobilization of the arm either in a sling or in abduction (if a small tear in 
the tendon was suspected) nevér continued for longer than three weeks; 
active exercises after a period of immoblization in recent injuries or im- 
mediately in old lesions; infiltration of the painful area with a local anesthe- 
tic (relief only temporary in the author’s series); radiant heat and short- 
wave diathermy; and manipulation of the joint under general anesthesia 
after the point had become stiff from disuse (not in the early cases). 

Of the series of 89 patients, 31 failed to improve or to obtain complete 
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relief under conservative treatment and required operation. In the operation 

employed the upper surface of the acromion was exposed, the periosteum 

incised, and a flap turned inward to expose the line in which the acromion 
was to be divided. The division was done with a thin-bladed osteotome 

from front to back. In the first 9 operations the acromion was divided im- 

mediately lateral to the acromioclavicular joint, leaving the joint intact. 

In 3 of these cases a second operation with more complete excision was done, 

with complete relief; in 2 others a second operation was considered necessary 

for complete relief, but was refused by the patient. In the remaining 22 

cases the acromion was excised far enough medially to include the acromio- 

clavicular joint, with complete relief of symptoms. In some cases the sub- 
acromial bursa was so adherent that it was opened when the acromion was 
dissected free. If this was not the case, the bursa was opened as soon as the 
bone was removed, and the arm was abducted and rotated so that the tendon 
and interior of the bursa could be inspected and the extent of the lesion 
determined. The bursa was then closed with fine catgut and the deltoid 
sutured to the cut surface of acromion, using the flap of periosteum prev- 
iously turned back. The wound was closed and a pressure bandage applied. 

Postoperatively the arm was immobilized in a sling for a few days, and 

active exercises were begun in about a week. Full movements were possible 

three to four weeks after operation, but a short period of treatment at a 

rehabilitation center proved to be of value. No disability and no obvious 

change in contour resulted from this operation, but the scar was visible. 2 

figures. 
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cheskikh parezakh nizhnikh konechnostei). T.§S. Zatsepin and K. M. Freidin, 
Central Institute of Resortology. Khirurgiya No. 6, 83-84, 1946. 

Progress in Orthopedic Surgery for 1945. A review Prepared by an Editorial Board 
of the American Academy of Orthopaedic Surgeons. I. Diseases of Growing 
and Adult Bone. John A. Siegling, Charleston, S.C. II. Congenital Deformi- 
ties. J. H. Kite, Scottish Rite Hospital for Crippled Children, Decatur, Ga. III. 
Tumors of Bone and of Synovial Membrane. Henry W. Meyerding and J. 
Howard Varney, Mayo Clinic, Rochester, Minn. IV. Conditions Involving the 
Hip Joint. John J. Fahey, Chicago, Ill. V. Conditions Involving the Foot and 
Ankle. Emil D. W. Hauser and Robert P. Montgomery, Chicago, Ill. VI. 
Congenital Dislocations of the Hip. A. Bruce Gill, Philadelphia, Pa. VII. Tu- 
berculosis of Bones and Joints. Alan DeForest Smith, New York, N. Y. VIII. 
Infections of the Bones and Joints. Philip Lewin, Chicago, Ill. IX. Chronic 
Arthritis. John G. Kuhns, Boston, Mass. Arch. Surg. 54:85-116; 191-219; 
316-364, Jan.-Feb.-Mar. 1947. 
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Choice of Anesthesia in Orthopedic Surgery. John B. Dillon (Capt., M.C., A.U.S.). 
J. A. M. A. 133:829-31, Mar. 22, 1947. 

A Surgical Procedure for the Painful Arthritic Hand. Otto C. Kestler, New York, 
N. Y. Bull. Hosp. Joint Dis. 7:114-20, October 1946. 

Fibrosarcoma of the Shoulder. A Case Report. Francis B. Roth, New York, N. Y. 
Bull. Hosp. Joint Dis. 7:161-64, October 1946. 

The Blood Vessels of the Gluteal Region. Emanuel B. Kaplan, New York, N. Y. 
Bull. Hosp. Joint Dis. 7:165-68, October 1946. 

Postural Treatment of the Paralyzed Deltoid Muscle. Bernard Kleiger, New York, 
N. Y. Bull. Hosp. Joint Dis. 7:137-40, October 1946. 

Origin and Development of the Erect Posture. Clarence A. Splithoff, Oakland, Calif. 
Surg., Gynec. & Obst. 84:943-49, May 1947. 

Pronation Contracture of the Forearm of Unusual Etiology. Otto C. Kestler. Bull. 
Hosp. Joint Dis. 7:75-79, April 1946. 

The Value of External Skeletal Fixation in Elective Orthopedic Surgery. W. J. 
Stark, Shaughnessy Hospital, Vancouver, B.C., Canada. Ann. Surg. 125:372- 
84, March 1947. 

An Improved Skin-Traction Technique for the Fingers. Hartwin A. Schulze (Lt. 
Col., M.C., A.U.S.). J. Bone & Joint Surg. 29:222-24, January 1947. 

Vitamin- A Deficie ney and Excess in Relation to Skeletal Growth. S. Burt Wolbach, 
Boston, Mass. J. Bone & Joint Surg. 29:171-92, January 1947. 

The Newer Pathological and Physiological Concepts of Anterior Poliomyelitis and 
Their Clinical Interpretation. Arthur Steindler, Iowa City, Iowa. J. Bone & 
Joint Surg. 29:59-77, January 1947. 

The Definition of Human Locomotion on the Basis of Measurement. R. Plato 
Schwartz and Arthur L. Heath, University of Rochester School of Medicine and 
Dentistry, Rochester, N. Y. J. Bone & Joint Surg. 29:203-14, January 1947. 

Clinical Experiences with the Use of Penicillin Treatment of Infections Involving 
Bones and Joints. H. J. McCorkle, Henry Silvani, W. E. Ster and Helen War- 
ner, University of California Medical School, San Francisco, Calif. Surg., Gynec. 
& Obst. 84:269-75, March 1947. 

Autogenous Diced Cartilage Transplants to Bone. Stuart D. Gordon and Rupert F. 
Warren, Toronto, Ont., Canada. Ann. Surg. 125:237-40, February 1947. 
Muscle Fibrodystrophy. Robert Bingham (Major, M.C., A.U.S.). J. Bone & Joint 

Surg. 29:85-96, January 1947. 

Serratus Anterior Palsy Simulating Sprengel’s Deformity. Werner Nobel, New York, 
N. Y. Bull. Hosp. Joint Dis. 7:51-58, April 1946. 

Tenosynovitis of the Forearm. Robert L. Rhodes, Augusta, Ga. Am. J. Surg. 73:248- 
51, February 1947. 

Modification of the Denis Browne Splint. Michael Bluhm, Campbell Clinic, Memphis, 
Tenn. J. Bone & Joint Surg. 29:248-49, January 1947. 

Modification of Cast Spreader. Fred A. Polesky, College of Medical Evangelists and 
Cedars of Lebanon Hospital, Los Angeles, Calif. J. Bone & Joint Surgery 29: 
249, January 1947. 

Osteotomy- Osteoclasis. John Royal Moore, Philadelphia, Pa. J. Bone & Joint Surg. 
29:119-30, January 1947. 

A Miniature Galvanic Stimulator. James E. Bateman, Christie Street Hospital, 
Toronto, Ont., Canada. J. Bone & Joint Surg. 29:241-46, January 1947. 
Fracture-Dislocation of the Ankle with Fixed Displacement of the Fibula Behind the 
Tibia. David M. Bosworth, St Luke’s Hospital, New York, N. Y. J. Bone & 

Joint Surg. 29:130-35, January 1947. 
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Ossifications Associated with Chronic Strain of the Tibial Collateral Ligament from 
Roller-Skating. Edmund W. Klinefelter, York, Pa. J. Bone & Joint Surg. 
29:237-40, January 1947. 

Psychosomatic Approach to Orthopaedic Surgery. A. David Le Vay, Memorial Hos- 
pital, Woolwich, England. Lancet 1:125-29, Jan. 25, 1947. 

Tuberculous Dactylitis in the Adult. A. L. Umansky, Hospital for Joint Diseases, 
P. T. Schlesinger, Metropolitan Hospital, and B. B. Greenberg, Mount Sinai 
Hospital, New York, N. Y. Arch Surg. 54:67-78, January 1947. 

A Review of the Evolution of the Orthopaedic Branch of Surgery in New York City. 
Royal Whitman (dec.), New York, N. Y. J. Bone & Joint Surg. 29:250-53, 
January 1947. 

The Réle of the Platysma Muscle in Torticollis Deformity. A. D. LaFerté, Wayne 
University College of Medicine, Detroit, Mich., Plastic & Reconstruct. Surg. 
2:272-79, January 1947. 

Notes on the Upper Extremity of the Gorilla. Clinical Application. Emanuel B. 
Kaplan, New York, N. Y. Bull. Hosp. Joint Dis. 7:129-36, October 1946. 
Radiographic Vignettes. Maurice M. Pomeranz, New York, N. Y. Bull. Hosp. 

Joint Dis. 7:169-70, October 1946. 

Fascia Lata Regeneration. Animal Experimentation. J. C. Foshee, Grand Rapids, 
Mich. Surgery 21:800-18, June 1947. 

Fascia Lata Regeneration. Final Report. J. C. Foshee, Butterworth Hospital, Grand 
Rapids, Mich. Surgery 21:819-30, June 1947. 

Rehabilitation of the Arm Amputee. Henry H. Kessler, Newark, N. J. Plastic & 
Reconstruct. Surg. 2:1-9, January 1947. 

Subtrochanteric Osteotomy in Poliomyelitis. C. E. Irwin, Warm Springs Foundation, 
Warm Springs, Ga. J. A. M. A. 133:231-35, Jan. 25, 1947. 

Treatment of Contractures with Novocaine Block. N. A. Krysheva and S. M. 
Panyutina. Am. Rev. Soviet Med. 4:198-200, February 1947. 

A Discussion on the Treatment of Injuries to the Hand. F. T. Moore, Queen Victoria 
Hospital, East Grinstead, England. Brit. J. Surg. 34:70-74, July 1946. 

The Future of Our Hospital (Editorial). Samuel Kleinberg, New York, N. Y. Bull. 
Hosp. Joint Dis. 7:1-3, April 1946. 

Pyriformis Syndrome in Relation to Sciatic Pain. Daniel R. Robinson, University of 
Maryland Medical School, Baltimore, Md. Am. J. Surg. 73:355-58, March 
1947. 

Tuberculosis of Subdeltoid Bursa. Abel Kenin, New York, N. Y. Bull. Hosp. Joint 
Dis. 7:28-34, April 1946. 

Education and Certification of Orthopedic Surgeons in the United States. J. Albert 
Key, St. Louis, Mo. J. Bone & Joint Surg. 29:1-5, January 1947. 

Myopathy with Spina Bifida. Ronald G. Paley (Capt., R. A. M. C.). Brit. M. J. 
4488:53, Jan. 11, 1947. 

Pulmonary Hypertrophic Osteoarthropathy. Harold H. Rothendler, New York, N. Y. 
Bull. Hosp. Joint Dis. 7:43-50, April 1946. 

The Place of Anatomy in the Training of Resident Orthopaedic Surgeons in a Hospital 
Not Affiliated with a Medical School. Emanuel B. Kaplan, New York, N. Y. 
Bull. Hosp. Joint Dis. 7:4-10, April 1946. 

Anatomy. The Iliotibial Band. Emanuel B. Kaplan, New York, N. Y. Bull. Hosp. 
Joint Dis. 7:84-86, April 1946. 

Radiographic Vignettes. The Supratrochlear Foramen. Maurice M. Pomeranz, New 


York, N. Y. Bull. Hosp. Joint Dis. 7:80-81, April 1946. 
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44. Fractures 


The Pathology of Ununited Fractures of the Neck of the Femur. 


Mary S. Sherman and D. B. Phemister, University of Chicago, Chicago, 
Ill. J. Bone & Joint Surg. 20:19-40, January 1947. 


This subject is discussed at length and 7 illustrative cases presented. 
The development of union or nonunion depends upon the extent of original 
injury, presence or absence of impaction or accurate reduction with internal 
fixation, the survival or death of the head of the femur and absence of peri- 
pheral callus. Survival of the head is determined by the blood supply which 
is furnished chiefly by the anterior and posterior circumflex arteries and some 
vessels in the ligamentum teres. Chances of an adequate blood supply are 
good if the posterior portion of the capsule remains intact. Nonunion may 
also happen with a live head. In that case, atrophy of disuse occurs in both 
fragments, but the articular cartilage is in good condition and operation to 
produce union is usually successful. 

When the head dies, it appears relatively more dense on roentgenologic 
examination. The pathology of this condition is described. Blood vessels 
and connective tissue gradually invade the necrotic portion, cancellous bone 
is gradually laid down and necrotic articular cartilage slowly replaced by 
an imperfect fibrocartilage or spotty bone. Transformation of the dead head 
begins at the fracture margins and the fovea. The replacement zone is the 
weakest part of the bone and prolonged weight bearing may cause pathologic 
fracture with collapse and delayed union or nonunion. The head may be 
transformed without collapse if adequately protected. Degenerative changes 


are then minimal and a good functional result follows. 17 references. 43 
figures. 


Massive Iliac Bone Grafts in the Treatment of Ununited Fractures and 
Large Defects of Long Bones; The Combined Bone Graft-Metallic Plate 
Technique; An Analysis of 91 Operations in 85 Patients. 


Thomas Horwitz, New York, N. Y., and Richard G. Lambert (Capt., 
M.C., A.U.S.), Fort Dix, N. J. Surg., Gynec. & Obst. 84:435-50, April 
1947. 

The principal advantages of the iliac bone for bone grafts are that it is 
cancellous and therefore adapted for rapid revascularization, and that it is 
richly osteogenic. In certain cases, however, cortical bone must be employed 
for the graft, chiefly when the graft must bridge a considerable gap and must 
be more than 5 inches in length; also when a rigid piece of bone that is 
perfectly straight is required for the graft. 

Plate fixation in combination with an iliac graft is employed in the 
treatment of nonunited fractures and massive defects of single long bones 
such as the femur and humerus, especially in the upper third, and nonunited 
fractures of both bones of the forearm and leg. If one of the bones of the 
forearm or the fibula in the leg is intact, the plate is not employed, but the 
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graft is held with two or more screws above and below the fracture. The 
plate is applied in such a way as to secure maximum rigidity, and the site and 
method of application of the plate must vary according to the shape of the 
defect and of the ends of the fragments. The plate must be long enough 
to allow at least two and preferably three screws to be fixed firmly above 
and below the fracture. 

When indicated, patients are prepared for the bone graft operation by 
blood transfusions, and blood transfusion is always given during the opera- 
tion. Penicillin has been given in all cases, beginning at 6 p.m. the evening 
before operation and continuing for at least five days, in some cases up to 
ten days. The dosage has been 20,000 units every three hours or, more 
recently, 40,000 units every four hours. 

Of 91 bone grafts on 85 patients, 34 were done with the plate-graft 
technic, using a cancellous bone graft (ilium) in 31 cases and a cortical bone 
graft in 3 cases, in 1 of which the graft was combined with fixation with a 
Smith-Petersen nail. In 57 graft operations simple screw fixation was used 
without the plate. In 54 of these iliac grafts were employed, in 1 case 
(massive defect of the femur) combined cancellous and cortical grafts, 
and in 2 operations (on 1 patient) cortical grafts were employed. In 29 
patients massive bone defects complicated the nonunion and increased the 
difficulties of reconstruction. Bone grafts were employed in the treatment 
of defects that were bridged by a narrow bony strut in only 8 cases as 
experience has shown that within several months such bony struts may 
hypertrophy and render a graft operation unnecessary. 

In the group in which the plate-graft method was employed, union 
occurred in 20 patients four months or more after operation; nonunion 
recurred in 2 cases. In 1 of these nonunion was due to faulty technic and a 
second operation has been done; in the other it was due to postoperative 
infection. Union was progressing satisfactorily in 8 patients who were 
observed for ten weeks or more after operation; in 4 cases it was too early 
at the time of this report to evaluate results, but in 3 the postoperative 
course had been satisfactory, and in the fourth a mild postoperative infection 
developed. 

In the group in which grafting without plate fixation was done, there 
was good union of the fracture in 28 patients four months or more after 
operation and recurrence of nonunion in 6 cases. In 4 of the nonunion cases 
the recurrence was due to error in technic, and these patients have been 
reoperated upon; in 2 recurrence was due to postoperative infection. Union 
has shown satisfactory progress in 17 cases under observation for more than 
ten weeks after operation; in 5 it was too early to determine the course, but 
only 1 of these patients had mild postoperative infection. 

Postoperative infection occurred in 11 of the 91 operations, or 12.1 per 
cent; it was moderately severe in only 1 case, mild or moderate in 10 cases. 
But failure of the bone graft did not result in all of these cases, as in 6 
the infection could be controlled by penicillin and drainage so that surgical 
intervention could be delayed until union had occurred. As all the patients 
were battle casualties, the authors are of the opinion that the occurrence of 
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infection may be attributed to the persistence of infection in battle wounds. 
In some cases of battle fractures, bacteria have been cultured from the site 
of original wounds six months to a year after all drainage has ceased. In 
view of this the authors conclude that there will be an irreducible minimum 
incidence of postoperative infection after reconstructive operations on battle 
fractures. 1 table. 10 figures. 


Osteosynthesis by Kiintscher’s Method. A Review. ( Osteosintez po 
metodu Kyuntchera. Obzornaya sta’ya). 


V. P. Konstantinova, Army Surgeon, U.S.S.R. Khirurgiya No. 12, 49- 
55, 1946. 


In Kiintscher’s technic fragments of the fractured bone are held to- 
gether in a fixed position by means of a “nail” driven through the medullary 
canal. A special set of instruments is used for this purpose. 

Reposition of the fractured parts precedes the operation. The incision 
is done at some distance from the fracture. The cortical layer is drilled 
through and a long needle is inserted into the canal of one fragment. Under 
constant roentgen check-up the needle is driven through the second (peri- 
pheral) fragment. A V-shaped nail is then driven along the same path and 
the needle is withdrawn. The nail should penetrate the second fragment to 
a depth of 3 cm. (in children 1 to 2 cm.). The average duration of hip 
fracture healing is twenty-six to fifty-three days. Work may be resumed on 
the twenty-first day for the white collar group and light industries. Hard 
physical labor cannot be resumed before the seventh to ninth week. 

Results obtained by German surgeons lead to the following conclusions: 

Contraindications:—(1) youth of the patient, since cessation of growth 
has been noted following this operation; (2) severe sclerosis of the blood 
vessels; (3) advanced age or weakened condition. 

Drawbacks of the method :—(1)insertion of a large foreign body into 
the medullary canal; (2) danger of fatty and/or air embolism (actually 
observed); (3) danger of osteomyelitic complications; (4) occasionally 
retarded formation of bone callous tissue; (5) a rather high mortality (4 
to 10 per cent). 

Closed fractures of the hip, leg, shoulder, forearm, clavicle, etc., can 
all be treated by this method. Open fractures may also be so treated, even 
where a suppurative process has set in. The latter usually involves the soft 
tissues only. Gunshot fractures with severe suppurations have been known 
to heal within a surprisingly short time. Pseudoarthroses and retarded 
consolidation are also benefited. 

Where the character of the fracture calls for a cast, this method cannot 
be used, according to Kiintscher. 

The new technic at first met with severe criticism in Germany, but 
gradually favorable results have accumulated, mitigating the opposition. At 
present the value of this operation is still questioned. Bibliography. Dia- 
grams. Il igures. 
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Use of Small Threaded Wires in the Treatment of Fractures. I. Frac- 
tures of the Lower Extremities. 

H.R. McCarroll, Washington University School of Medicine, St. 
Louis, Mo. Arch. Surg. 54:138-53, February 1947. 

A short general discussion on the use of small threaded wires together 
with their use in treatment of fractures of the lower extremities is presented 
with roentgenographic reproductions of the procedure in representative 
cases. When the threaded wire is placed through the extremity for skeletal 
traction or when used in metaphysical regions of the bone (cancellous) for 
fixation of fracture fragments, no preliminary drilling of the bone is needed. 
When the wire is used for fixation of heavy cortical bone, however, as in 
transfixing the fragments of spiral or oblique fractures of long bones, it has 
been found that preliminary drilling of the wire tract is an essential step. 
In the lower extremity, certain fractures require open reduction and internal 
fixation. In many of these, small threaded wires have been used, and in 
certain types of fractures they have been found superior to other means of 
internal fixation. Fractures of the lower extremity in which this means of 
fixation has been tried are as follows: (1) for comminuted intertrochanteric 
fractures of the femur, but after excellent nail plates and blade plates be- 
came available they were found to afford better fixation; (2) for spiral or 
oblique fractures of the long bones (tibia and fibula) threaded wires afford 
excellent fixation; (3) for fractures about the ankle joint, that is, those of 
the medial malleolus, bimalleolar or trimalleolar with displacement. This 
probably represents the most valuable usage for the small threaded wire. 
The majority of fractures of this type should have open reduction, accurate 
replacement of fragments and internal fixation. 25 figures. 


An Adjustable Internal Element for the Hip. 


Harrison L. McLaughlin, College of Physicians and Surgeons, Colum- 
bia University, New York, N.Y. Am. J. Surg. 73:150-61, February 1947. 

An internal fixation instrument for the rigid fixation of intertrochanteric 
fractures of the hip is described. It is made of vitallium, is adjustable to 
the position of the bone fragments, and has many advantages over the former 
fixed angle apparatus used in treatment of these conditions. The older 
instruments had a fixed angle between their component elements which was 
very difficult to change and fit to the bone. The resulting fixation was 
neither satisfactorily exact nor accurate. 

The proximal part of the described device consists of a cannulated 
Smith-Petersen nail with the head modified and shaped as a hemisphere. 
The distal part is a plate also hemispherically shaped, the curves of the nail 
head and plate being identical. The head can therefore be exactly apposed 
to the plate at any angle from 120 to 160 degrees. Apposition between the 
head and plate is maintained by a heavy set screw passing through a longi- 
tudinal slot in the curved upper part of the plate and thence engaging the 
head to the depth of five full threads. This makes possible variations in 
the angle between the nail and the plate. The apposing surfaces of the nail 
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head are knurled so that the points and crevices of the two surfaces recipro- 
cate with each other. 


This instrument has been used in both closed and open reductions. 
The present policy is to use the extra-articular method for only undisplaced 
fractures or impacted fractures having a relatively horizontal fracture line 
and valgus position of the upper fragment. Displaced fractures are treated 
by open reduction and fixation. The technic is described in detail. Experi- 
ence has indicated that intertrochanteric fractures require fixation in order to 
mobilize the patient and prevent general complications. 6 figures. 


[Perhaps this is the entirely satisfactory method of treating fractures of the 
neck of the femur.—Ep. | 
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med. Wissensch. 1:77-78, 1944. 
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45. Dislocations 


Congenital Dislocation of the Hip. 


M. Beckett Howorth, College of Physicians and Surgeons, Columbia 
University, New York, N. Y. Ann. Surg. 125:216-36, February 1947. 

The anatomy, pathology and treatment of congenital dislocation of the 
hip are described. Knowledge of the anatomy of this condition is essential 
to proper treatment. Reduction should be done as early as possible. Closed 
reduction is preferred in infants less than 1 year old. Forced manipulations 
often result in stiff hips and are sometimes complicated by accident such as 
fracture of the neck of the femur. Chief obstructions to reduction are fascial 
or muscle sheath contraction and adherence of the capsule above the acetab- 
ulum. Open operations following failure of closed reduction have shown 
that about 50 per cent were irreducible by manipulation. About one-third of 
apparently reduced dislocations partially or completely recur. Closed reduc- 
tion can sometimes be accomplished by simple traction, internal rotation 
and abduction, but this twists and narrows the capsule when extended. It 
can be done by the Hibbs method under anesthesia without use of a mechani- 
cal table. 

Open reduction is performed in children after 8 months of age when 
closed reduction fails and is usually preferred for older children because it 
can be done safely with less trauma and better chance of success than with 
the closed method. Operation should not be unduly delayed as weight- 
bearing begins to cause deformity as soon as the child stands. A painful, 
stiff or deformed hip sometimes follows either closed or open reduction. 
Manipulation is usually harmful in such cases and exercises are ineffective 
more than two years after the reduction. Arthroplasty with the vitallium 
cup has given good results and is preferred when both hips are affected but 
is rarely used in patients less than 10 years old. Hip fusion gives better 
results when only one hip is involved. Shelf-stabilization, vitallium cup 
arthroplasty or arthrodesis is done when open reduction fails. Results of 
surgical treatment are good when properly performed and adequate after- 
care is provided. 5 references. 13 figures. 


REFERENCES TO CURRENT ARTICLES 
Recurrent Dislocation of the Patella. Samuel Kleinberg, New York, N. Y. Bull. 
Hosp. Joint Dis. 7:141-53, October 1946. 
Congenital Fusion of Lunate and Triquetrum. J. F. Curr, Royal Infirmary, and 
Leith Hospital, Edinburgh, Scotland. Brit. J. Surg. 34:99-100, July 1946. 
Hypermobility of Bones Due to ““Overlengthened” Capsular and Ligamentous ‘Tissues. 
A Cause for Recurrent Intra-Articular Effusions. Charles J. Sutro (Lt. Col. 
M.C., A.U.S.). Surgery 21:67-76, January 1947. 

Dislocation of the Inferior Radio-Ulnar Joint. J. F. Curr and W. A. Coe, Royal 
Infirmary, Edinburgh, Scotland. Brit. J. Surg. 34:74-77, July 1946. 

The Use of a Metallic Glenoid Rim in Recurrent Dislocation of the Shoulder. H. F. 
Moseley, Royal Victoria Hospital, Montreal, Que., Canada. Canad. M. A. J. 
56:320-21, March 1947. 
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The Painful Shoulder—Roentgen Diagnosis and Treatment. John G. Stapleton, 
Hamilton, Ont., Canada. McGregor Clin. Bull. 7:5-10, December 1946. 
Recurrent Dislocations of the Patella. Frederick R. Thompson and David M. Bos- 
worth, St. Luke’s Hospital, New York, N. Y. Am. J. Surg. 73:335-39, March 

1947. 

Interphalangeal Joints. A Method of Digital Skeletal Traction which Permits Active 
Motion. Thomas B. Quigley, Peter Bent Brigham Hospital, and Marshall R. 
Urist, Massachusetts General Hospital, Boston, Mass. Am. J. Surg. 73:175-83, 
February 1947. 

Dislocation at the Acromioclavicular Articulation. A Note of Technique of Radio- 
graphic Examination of the Shoulder in Suspected Dislocation at the Acromio- 
clavicular or Humeroscapular Articulation. Charles J. Sutro (Lt. Col., M.C., 
A.U.S.). Surgery 21:751-54, May 1947. 

Posterior Central Herniation of the Intervertebral Disc Diagnosed after Lumbosacral 
and Sacroiliac Fusion. Saul L. Firtel, New York, N. Y. Bull. Hosp. Joint Dis. 
7:154-60, October 1946. 


46. Bones 


Survival of Bone Sarcoma. 


Harry Platt, University of Manchester, Manchester, England. J. Bone 
& Joint Surg. 29:6-12, January 1947. 


Observations of the effectiveness of various methods of treatment of 
bone sarcoma as deduced from analyses of 23 patients living five years or 
more and 49 living under two years are discussed. Surgical removal of 
accessible tumors is the generally preferred treatment, but the value of 
postoperative treatment by toxins or irradiation or both is still under investi- 
gation. The evidence now indicates that the prognosis in osteogenic sarcoma 
has improved. The spindle-cell sarcoma is the least malignant; the degree 
of malignancy of chondromyxosarcoma and extraperiosteal sarcomata is un- 
certain, and Ewing’s tumor is the most malignant. The general question 
of survival in sarcoma of bone continues to be indefinite. 

In this series of five year survivals, 22 were fully proved cases treated 
by radical operation, 2 being pelvic sarcomata treated by hindquarter ampu- 
tation with | five year and 1 seven year survival. Comparison of these cases 
with the short survival group shows that age, sex, location of tumor and 
duration of symptoms apparently have no bearing on survival. Of the 
group of 49 short survivals, 41 died within a year after operation. The 
Coley toxins could not be used systematically and therefore cannot be com- 
mented upon. Irradiation has proved useless in osteogenic sarcoma. Ex- 
perience with the Ewing tumor in this series indicates irradiation to be of 
doubtful value whether used before amputation or alone in accessible tumors. 

This study did not indicate any definite factors for determination of 
the prognosis of bone sarcoma. Best hope of survival appears to be a com- 
bination of radical surgery and some as yet undiscovered systemic remedy. 
9 references. 2 tables. 9 figures. 

[The title implies that the author has studied the chances of survival of sarco- 
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matous tumors. From this point of view, the chances for the tumor (while the host 
is alive) seem to be about two out of three. (Of 72 patients, 49 were dead of the 
disease before two years. }—Ep. | 


REFERENCES TO CURRENT ARTICLES 


A Rare Case of Osteomyelitis (Osteomyelitis Albuminosa). (Sluchai redkoi formy 
osteomielita). I. I. Shushkovskii, Leningrad, U.S.S$.R. Khirurgiya No. 7, 80-81, 
1946. 

Gunshot Injuries of the Pelvic Bones. (Ognestrel’nye povrezhdentya kosteit taza). 
B. V. Petrovskii and E. A. Lipkina, Military Hospital, U.S.S.R. Khirurgiya 
No. 8, 68-74, 1946. 

Treatment of Chronic Gunshot Osteomyelitis of the Pelvis. (Lechenie khroniches- 
kogo ognestrel nogo osteomielita taza). Ya. P. Ryvlin, Leningrad, U.S.S.R. 
Khirurgiya No. 8, 62-67, 1946. 

Treatment of Traumatic Osteomyelitis in the Spongiose Bones of the Foot and in the 
Pelvic Bones. (Lechenie travmaticheskogo osteomielita gubchatykh kostet stopy 
i tazovykh kostet). A. N. Machabeli, Krasnodar, U.S.S.R. Khirurgiya No. 8, 
60-62, 1946. 

Mineral Metabolism in Primary Osteomyelitis. (Mineral’nyi obmen veshchestu pri 
pervichnom osteomielite). R. M. Staroshklovskaya, Moscow, U.S.S.R. Khirur- 
giya No. 8, 52-60, 1946. 

The Microflora of Chronic Gunshot Osteomyelitis and the Role of “Dormant” Infec- 
tion in Its Clinical Course. (Mikroflora khronicheskogo ranevogo osteomielita i 
rol “dremlyushche?” infektsti v ego klinicheskom techenu). D. A. Kogan, Tash- 
kent, U.S.S.R. Khirurgiya No. 8, 48-52, 1946. 

Late Exacerbations and Complications in Gunshot Osteomyelitis; Treatment. (Pozd- 
nie obostreniya i oslozhneniya ognestel’nogo osteomielita i tkh lechenie). A. T. 
Lidskii, Sverdlovsk, U.S.S.R. Khirurgiya No. 8, 37-48, 1946. 

Efficacious Surgical Approach to the Calcaneum. (Ratsional’nyi operativnyi dostup k 
pyatochnot kosti). S. A. Yakobson, U.S.S.R. Khirurgiya No. 3, 42-45, 1946. 

Roentgen-Ray Diagnosis in Chronic Osteomyelitis of Gunshot Origin. (O rentgeno- 
diagnostike khronicheskikh ognestre? nykh osteomielitov). D. Ya. Bogatin, Novo- 
sibirsk, U.S.S.R. Khirurgiya No. 5, 40-47, 1946. 

Reconstruction of the Humerus and of Its, Joints in Certain Severe Deformations 
Following Extensive Gunshot Wounds. (Vosstanovlenie plechevoit kosti 
t prilezhashchikh k nei sustavov pri nekotorykh deformatstyakh posle obshirnykh 
ognestrel’ nykh voennykh ranenu). N. A. Bogoraz, Moscow U. S. S. R. Khirur- 
giya No. 4, 280-87, 1946 

Significance of Quiescence and Correct Evaluation of Long-Range Results in Inter- 
Comparison of the Various Methods of Treatment in Bone and Joint Tuberculo- 
sis. (Znachenie dlya otsenkt metodov lechentya kostno-sustavnogo tuberkuloza za- 
tikhantya protsessa i pravil’nogo ucheta otdalennykh rezul’tatov). T. P. Krasno- 
baev, Moscow, U. S. S. R. Khirurgiya No. 4, 274-80, 1946. 

Actinomycotic Osteomyelitis. Based on the Case Histories of Moscow Hospitals. 
(Aktinomikoznye osteomielity. Po materialam moskovskikh gospitalei). G. O. 
Suteev, Central Institute of Malaria and Medical Parasitology, U. S. S. R. 
Khirurgiya No. 6, 70-75, 1946. 

Ununited Epiphysis of the Ischium. Harry Winkler and Ira H. Rapp, Charlotte, N. C. 
J. Bone & Joint Surg. 29:234-36, January 1947. 

Trauma in Malignant Tumors of Bone. Bradley L. Coley, New York, N. Y. Am. J. 
Surg. 73:300-304, February 1947. 
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Stilbamidine and Pentamidine in Multiple Myeloma. Isidore Snapper, New York, 
N. Y. J. A. M. A. 133:157-61, Jan. 18, 1947. 

Resection of the Clavicle. With Particular Reference to the Use of — Chips in the 
Periosteal Bed. Harris B. Shumacker, Jr., New Haven, Conn. Surg., Gynec. & 
Obst. 84:245-48, February 1947. 

Painful Non-Suppurative, Localized Sclerosis of the Long Bones. William Macken- 
zie, Newcastle-Upon-Tyne, England. J. Bone & Joint Surg. 29:49-58, Janu- 
ary 1947. 

Experiences in ‘Treatment of Traumatic Cavitation in the Upper Tibia. H. C. Fett 
(Capt., M.C., U.S.N.R.), J. J. O’Conner (Lt. Comdr., M.C., U.S.N.R.) and 
J. A. Johnson (Lt., M.C., U.S.N.R.). Am. J. Surg. 73:11-21, January 1947. 

Multiple Myeloma. A Review of Eighty-Three Proved Cases Edwin D. Bayrd and 
Frank J. Heck, Mayo Clinic, Rochester, Minn. J. A. M. A. 133:147-56 
Jan. 18, 1947. 

Bone Lesions Encountered During Infancy. Arthur E. Childe, Winnipeg, Man., 
Canada. Canad. M. A. J. 56:292-96, March 1947. 

Polyostotic Fibrous Dysplasia. Herbert M. Coleman, Christie Street Hospital, Toron- 
to, Ant., Canad. M. A. J. 56:318-19, March 1947. 

Dyschondroplasia with Hemangiomata (Maffucci’s Syndrome). Report of an early 
Case with Mild Osseous Manifestations. A. L. Umansky, New York, N. Y. 
Bull. Hosp. Joint Dis. 7:59-68, April 1946. 

Osteomyelitis Caused by Salmonella Typhimurium. Ruth H. Krauss, University of 
Buffalo School of Medicine, Buffalo, N. Y. J. Bone & Joint Surg. 29:227-32, 
January 1947. 

Infantile Cortical Hyperostosis. Douglas D. Dickson, Clarence A. Luckey and Noble 
H. Logan, Oakland, Calif. J. Bone & Joint Surg. 29:224-26, January 1947 

Experiences with Posttraumatic Osteomyelitis in World War II. Willis M. Weeden, 
Gordon McNeer, Hymen D. Stein and John C. Long, New York, N. Y. Ann. 
Surg. 125:89-95, January 1947. 

The Surgical Treatment of Bone Tumors. Bradley L. Coley, Memorial Hospital, 
New York, N. Y. Bull. New York Acad. Med. 23:109-15, February 1947. 

A Case of Albright’s Syndrome (Osteitis Fibrosa Disseminata). R. C. Murray, H. J. 
R. Kirkpatrick and Elemer Forrai, Raigmore E.M.S. Hospital, Inverness, Scot- 
land. Brit. J. Surg. 34:48-57, July 1946. 

Chronic Osteomyelitis, the Sequel to a Gunshot Wound. George Perkins, London, 
England. Brit. J. Surg. 34:31-34, July 1946. 

Benign Polyhedral Cell Tumor of Periosteum. A Previously Undescribed Tumor. 
Michael Burman, New York. N. Y. Bull. Hosp. Joint Dis. 7:69-74, April 1946. 

Advances in Bone Graft Surgery Attributed to World War II. George K. Carpenter, 
Nashville, Tenn. Surg., Gynec. & Obst. 84:765-68, Apr. 15, 1947. 

Solitary Eosinophilic Granuloma of Rib. Case Report. B. G. P. Shafiroff (Lt. Col., 
M.C., A.U.S.) and L. Scheman (Major, M.C., A.U.S.), Brooklyn, N. Y. Ann. 
Surg. 125:510-12, April 1947. 

Osteomyelitis of the Femur in an Infant. Harold Altman, New York, N. Y. Bull. 
Hosp. Joint Dis. 7:109-13, October 1946. 

Osteoid-Osteoma. Report of 2 Cases and Review of the Pertinent Literature. Robert 
Sobel, New York, N. Y. Bull. Hosp. Joint Dis. 7:94-98, October 1946. 
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47. Joints 


Extra-Articular Repair for Ruptured Collateral and Cruciate Ligaments. 


Emil D. W. Hauser, Chicago, Ill. Surg., Gynec. & Obst. 84:339-45, 
March 1947. 


Ruptured collateral and cruiate ligaments of the knee are discussed, 
an illustrative case presented, and the author’s operation of extra-articular 
repair described. The cruciate ligaments are dependent upon the action of 
the quadriceps femoris muscle and work in conjunction with the collateral 
ligaments. The anterior cruciate ligament may be torn as a result of over- 
abduction or hyperextension of the knee, the tibial collateral ligament usually 
being torn also. Lateral and posterior instability of the knee always follows 
division of both cruciate and collateral ligaments. 

Early diagnosis and treatment give best results as the torn ligaments can 
unite if immediately immoblized. Fixation in extension in a cast is required. 
Neglected cases require surgical repair. Results of intra-articular operations 
have been somewhat unsatisfactory. In the author’s method, a strip % inch 
wide and about 2% inches long is taken from the mesial side of the quadri- 
ceps femoris tendon. The proximal end is divided and the distal end so dis- 
sected that is remains attached only to the upper end of the patella. The 
proximal end is reflected down and attached to the posteromesial side of 
the tibia, thus making a strong, oblique fibrous band passing from the 
anterior part of the knee to the posterior part of the tibia so that it acts as an 
anterior cruciate ligament, except that it is outside the joint. The periosteum 
is turned back and the transplant fastened directly to the bone by a nail or 
staple being held in place by mattress sutures of No. 1 chromic catgut fasten- 
ing the transplanted tendon to the periosteum. An additional transplant of a 
Y4 inch strip from the patellar tendon may be made if necessary for severe 
tears. The proximal end of this is fastened to the fascia in the vicinity of the 
condyle of the femur posteriorly. This reconstructs a firm, strong collateral 
ligament. 9 figures. 


Arthroplasty of the Elbow. 


W. Russell MacAusland, MacAusland Orthopedic Clinic, Boston, 
Mass. New England J. Med. 236:97-99, Jan. 16, 1947. 


In arthroplasty of the elbow a new joint must be created that will be 
stable and that will give a range of motion from at least 45 degrees of flexion 
to 170 degrees of extension. The best results are obtained with arthroplasty 
of the elbow when the ankylosis of the joint is of purely traumatic origin 
Good results are obtained also when the ankylosis results from pyogenic in- 
fection, provided the disease is not progressive, and that it is quiescent at the 
time of operation. Arthroplasty should not be done until at least a year after 
all signs of active infection have disappeared. In the cases of infectious origin, 
the best results are obtained in gonococcal infections. Arthroplasty is rarely 
indicated in cases of tuberculous ankylosis. The most favorable ages for 
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arthroplasty are 19 to 45 years. Operation may be done on patients 50 years 
of age, if the bone and musculature are in good condition. Before the age of 
19 years arthroplasty may interfere with growth. The bone, musculature 
and skin in the region of the joint must be in good condition. The general 
health of the patient must also be considered. It is especially necessary to 
check all possible foci of infection. 


In the author’s operation for arthroplasty of the elbow, the joint is ex- 
posed through a semicircular incision that curves over the olecranon. The 
joint is more easily opened when the joint line is still visible. In such cases 
the joint surfaces are separated with curved chisels. When the joint is en- 
tirely obliterated the site of the old joint line is determined as accurately as 
possible and chiseled or sawed through. The forearm is flexed and the 
olecranon segment is freed. The articular ends are then shaped to fit to- 
gether as closely as possible; only enough bone is removed to permit free 
motion. The condyles of the humerus are remodeled with an electric burr. 
The olecranon fossa is deepened, but the olecranon ridge is preserved. In 
some cases it is necessary to deepen radial and ulnar surfaces with the electric 
burr to make them conform to the humeral surfaces, but the ulnar ridge is 
preserved. A flap of fascia lata, removed from the thigh and freed of all 
fat, is wrapped around the humeral condyles and attached to the capsule an- 
teriorly and posteriorly. No. 2 catgut is wound around the base of the fascial 
flap and tied firmly. The articular ends are then brought into apposition and 
a screw driven through the olecranon into the ulna. The capsule is closed 
with catgut and the skin with silk, after which a small compression dressing 
is applied an dthe arm is immobilized in a sling, with the forearm flexed just 
above the right angle. 


Postoperative treatment is an essential part of the procedure, and much 
depends upon the cooperation of the patient. Contraction exercises of the 
muscles of the arm and forearm must be done hourly; the dressing is 
changed in a week. Passive movements are begun about ten days after opera- 
tion and gentle massage in three weeks. After the third week the patient 
begins to use the arm, but returns it to the sling for rest. 

In 100 cases in which this method of arthroplasty has been employed in 
the treatment of ankylosed elbows, the results have been excellent; both a 
satisfactory range of motion and a stable, well-controlled joint have been 
obtained. Some of the patients are working in heavy industries; no arthri- 
tic changes have developed in any case. 4 references. 3 figures. 


Pathognomonic Sign for Cyst of the Knee Cartilage. 


Anthony J. Pisani, New York, N. Y. Arch. Surg. 54:188-90, Febru- 
ary 1947. 


Thirty-one cysts of the menisci are presented. The common denomi- 
nator in all these cases was the physical sign of disappearence of the mass on 
acute flexion of the knee and reappearance on extension. The sign is patho- 
gnomonic for cysts of the knee cartilage. 4 figures. 
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Compound Injuries of the Knee Joint. The Infected Knee Joint. 


Joe M. Parker and J. J. Modlin, Washington University School of 
Medicine, St. Louis, Mo. Ann. Surg. 125:385-98, April 1947. 


A series of 29 cases of infected knee joint treated during the campaigns 
in Italy and France is reported. These infected knee joints occurred in 244 
compound injuries of the knee. Three stages or degrees of suppuration of the 
knee joint are distinguished. Acute suppuration of the knee joint, which is 
not a common complication of war wounds, is characterized by redness, swell- 
ing and marked tenderness of the joint and “excruciating” pain on move- 
ment of the knee, with a marked systemic reaction, high fever, leukocytosis 
and prostration. The subacute suppurating joint is most frequently seen; 
there are swelling, redness and tenderness of the joint but not so marked as 
in acute suppuration; there is pain on motion. The systemic reaction is less 
severe than in the acute type, but there is fever and slight acceleration of the 
pulse. If not treated, the subacute suppurating joint may develop into the 
acute type. The chronic suppurating joint may be overlooked as the systemic 
reaction is slight, although there is a daily fever of low grade and usually 
a slight acceleration of the pulse. The knee joint is tender and is painful on 
motion; the wound fails to heal and there is a discharge of purulent matter 
from the sinuses in the joint, although this may be so small in amount that it 
may not be noticed unless watched for. A chronic suppurating joint may re- 
sult from inadequate treatment of the subacute type. If the knee joint lesion 
is complicated by other wounds, the diagnosis may be difficult. 

The operation employed by the authors in the treatment of suppurating 
knee joints is based on the assumption that the joint defends itself best as a 
completely closed cavity. The menisci are excised, usually completely, al- 
though in the subacute type if the meniscus on the side opposite the wound 
appears entirely normal it may be left im situ. A thorough debridement is 
done, with meticulous excision of all detached, devitalized cartilage and bone 
and removal of foreign bodies. The joint is closed and penicillin instilled. 
Both the synovium and the skin are closed. In the 15 infected knee joints 
that were operated on by this method, the debridement eliminated the in- 
fectious process in all but 1 case, in which there was osteomyelitis of the fe- 
moral condyle. Both menisci were removed in 8 cases, the lateral meniscus 
alone in 5 cases, and the medial meniscus in 2 cases. In 13 of the 15 cases 
the infection in the knee subsided promptly with some degree of painless 
motion when the patients were evacuated to the zone of the interior. In 1 
case the infection subsided with a few days, and the joint has remain healed 
for ten months. The only case in which the operation failed was the one 
complicated by osteomyelitis in which the open joint method of drainage was 
subsequently necessary . 

In 14 of the 29 infected knee joints, the operation of arthrotomy and 
debridement was not considered suitable; in 13 of these cases there was an 
extensively comminuted fracture within the joint; in 1 case the fracture was 
minimal, but the joint was destroyed by long-continued suppuration when 
the patient was first seen. Four resections of the knee joint were done, and 
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in 1 of these amputation was subsequently necessary. Amputation was done 
in 2 other cases. The remaining 8 patients were treated by drainage and 
immobilization in a plaster hip spica. These patients were relatively afebrile 
and comfortable when evacuated to the zone of the interior. All will prob- 
ably have stiff knees or will require operative fusion. Three illustrative 
cases are reported. 5 references. 4 tables. 4 figures. 


REFERENCES TO CURRENT ARTICLES 


The Route of the Spreading Suppurative Process and the Topography of Hypostatic 
Abscesses in Gunshot Coxitis. (Puti rasprostraneniya gnoinykh protsessov t topo- 
grafiya zatekov pri ognestrel’nykh koksitakh). B. M. Khromov, Astrakhan’, 
U.S.S.R. Khirurgiya No. 8, 26-35, 1946. 

The Route of the Spreading Inflammatory Process in Traumatic Coxitis. Experi- 
mental Investigation. (O putyakh rasprostraneniya vospalitel ’nogo protsessa pri 
hoksitakh travmaticheskogo proiskhozhdeniya. Eksperimental’noe issledovanie). 
N. I. Makhov, Moscow, U.S.S.R. Khirurgiya No. 8, 12-25, 1946. 

Exarticulation of the Knee Joint Followed by Osteoplasty. (E&sartikulatsiya uv kolen- 
nom sustave s kostnot plastikoi). O. I. Sheikhametov, The Protese Research 
Institute, U.S.S.R. Khirurgiya No. 5, 36-39, 1946. 

Osteochondrosis of the Articulatio Coxae in Adults. (Osteokhondroz tazobedrennykh 
sustavov u vzroslykh). I. L. Klioner, Central Institute of Crippling Injuries, 
U.S.S.R. Khirurgiya No. 11, 66-75, 1946. 

Repeated Resections of the Knee Joint. (Povtornye rezektsu kolennogo sustava). 
D. I. Chechel’nitskii, Evacuation Hospital, U.S.S.R. Khirurgiya No. 8, 74-75, 
1946. 

Treatment of Contracture of Large Joints. (Lechenie kontraktur bol’shikh sustavov). 
M. I. Samokhatko, Evacuation Hospital, U.S.$.R. Khirurgiya No. 6, 56-59, 
1946. 

Compound Injuries of the Knee Joint. Study I—Treatment of Non-Infected Knee 
Joints. Joe M. Parker and John J. Modlin, Washington University School of 
Medicine and Barnes Hospital, St. Louis, Mo. Ann. Surg. 125:341-48, March 
1947. 

Osteochondral Bodies in the Elbow. Isadore Zadek, New York, N. Y. Bull. Hosp. 
Joint Dis. 7:18-21, April 1946. 

Synovial Membrane and Synovial Fluid of Joints. D. V. Davies, London, England. 
Lancet 2:815-19, Dec. 7, 1946. 

Mobilization of Metacarpophalangeal Joints. Samuel Benjamin Fowler (Major, 
M.C., A.U.S.). J. Bone & Joint Surg. 29:193-202, January 1947. 

Pseudarthrosis of the Long Bones. Isidoro Blumenfeld, Iowa City, Iowa. J. Bone 
& Joint Surg. 29:97-106, January 1947. 

Salmonella Infection Involving the Knee Joint. Theodore H. Vinke and Harold F. 
Downing, Cincinnati, Ohio. J. Bone & Joint Surg. 29:232-33, January 1947. 

The Diagnosis of Meniscus Injuries. A. Graham Apley, Portsmouth, England. J. 
Bone & Joint Surg. 29:78-84, January 1947. 

Primary Congenital Subluxation of the Hip. Jacques Levuef, Paris, France. J. Bone 
& Joint Surg. 29:149-62, January 1947. 

Early Tuberculosis of the Sacroiliac Joint. Leo Mayer, New York, N. Y. Bull. Hosp. 
Joint Dis. 7:11-17, April 1946. 
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48. Tendons 


See Contents for Related Articles 


49. Amputations 


Management and Rehabilitation of Naval Battle Casualty Amputees. 


Thomas C. Ryan (Comdr., M.C., U.S.N.), Donald T. Jones (Comdr., 
M.C., U.S.N.R.), William L. White (Lt. Comdr., M.C., U.S.N.R.), 
Theodore E. Orr (Capt., M.C., U.S.N.R.), Waltman Walters (Capt., 
M.C., U.S.N.R.) and Thomas G. Hays (Capt., M.C., U.S.N.), United 
States Naval Hospital, Philadelphia, Pa. Ann. Surg. 124:1047-56, Decem- 
ber 1946. 


This report is based on a study of 489 amputees resulting from battle 
injuries and 268 from accidental causes. Four hundred patients have been 
fitted with prostheses after various operative procedures on soft tissue and 
bone. The discussion includes the treatment of the open stump, plastic re- 
vision and sites and types of amputation and reamputation. The comments 
on the treatment of the open stump include a comparison of approximately 
25 different local antiseptics and antibiotic agents. Five of these topical 
agents proved superior to the others and include streptomycin, penicillin, 
zinc peroxide, hypertonic saline and Castellani’s paint. Reference is made to 
the amputee rehabilitation program and the individual construction of lam- 
inated plastic canvas prostheses. A follow-up study has been made on 
219 of these patients, which will be a part of the presentation. 5 tables. 2 
figures. 

Author's abstract. 

[One wonders whether better results would not have been obtained if nothing 
had been used. Probably the five agents which have proved superior to the others 
produced less harm than the other twenty. ‘Topical application of bactericides and 
antibiotics do interfere with wound healing. The systemic administration of anti- 
biotics is effective without interfering with wound healing.—Eb. | 


A New Method of Osteoplastic Amputation and Reamputation of the 
Femur. 


Yustin Yulianovich Djanelidze. Am. Rev. Soviet Med. 4:196-97, 
February 1947. 


A comparatively new operation is described which was designed to 
form a stump after amputation and reamputation of the femur capable of 
supporting the body weight at rest or in motion. The new operation is espe- 
cially valuable in amputations at the junction of the lower and middle third 
of the femur, the site of election for prosthetic purposes. 

A larger anterior and smaller posterior flap are formed. The anterior 
and posterior surfaces of the bone are divided with a Bier saw 7 cm. from 
the distal end of the femur on an equal level and to a depth equal to one- 
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third the diameter on each side. Another cut of the same depth is made 
only on the posterior surface and 5 cm. above the lower end of the femur. 
About one-quarter of the circumference of the bone is removed with a sharp 
chisel to about 5 cm. below the line of the third sawing. The lower end of 
the femur is sawed off 5 cm. above the lower end, forming the transplant. 
This is mounted on the lower end of the femur by gentle tappings with a 
hammer. The transplant needs no fixation as it automatically becomes well 
embedded. Both ends should be equidistant from the shaft of the femur. 
The excised part of the diaphysis of the femur is used to form a wide sup- 
porting bony base similar to the epicondyles of the femur. The stump is 
sutured after operation and a light plaster dressing applied. Sutures are 
removed the fourteenth day and physical culture started in about three or 
four weeks. This operation shortens the femur 2 or 3 cm. Three of the 6 
patients operated by this method had been supplied with their prosthetic 
apparatus at time of writing. This stump will support the entire body weight 
in nine weeks postoperatively. 10 figures. 


A Further Review of the Interinnomino-Abdominal Operation Based 
on 21 Personal Cases. 


Gordon Gordon-Taylor (Surgeon Rear Admiral, R.N.) and David 
H. Patey, Middlesex Hospital, London, England. Brit. J. Surg. 34:61-69, 
July 1946. 


In 21 interinnomino-abdominal operations (hind-quarter amputations) 
performed by the senior author since 1922, 71 per cent of patients recovered 
from operation. The first 5 of these cases were reported in detail in 1935, 
and the 6 next in 1940; the 10 later cases are reported in this article. In the 
last 10 operations of this type performed by the authors, the operative re- 
covery rate was 80 per cent. In a series of cases of hind- _quarter amputation 
collected from the literature in 1935, the operative recovery rate was 40 
per cent. But in 80 cases collected from the literature or by personal com- 
munication by the authors since the previous report (1935 to date), the 
operative recovery rate was 80 per cent; 73 of these cases are tabulated. 

The technic of the operation employed was described in 1935, and this 
technic has been followed closely since that time. Spinal anesthesia has been 
employed in all but 1 of the senior author’s 21 cases in conjunction with gen- 
eral anesthesia. At present the iliac, inguinal, pubic and gluteal portions of 
the operation are carried out with the patient more in the true lateral posi- 
tion than in earlier operations, the upper arm being supported in the usual 
kidney arm rest. The patient is turned on his back with utmost gentleness 
for division of the symphysis pubis and completion of the amputation of the 
half pelvic ring and lower limb. It has been found that dividing the dorsum 
ilii before the symphysis pubis facilitates the amputation. Blood transfusion 
is given during operation as indicated, as well as postoperatively. After op- 
eration the patient is placed on a sorbo mattress and water pillow or full- 
length water bed. 

In regard to the ultimate prognosis after this operation, as shown by 
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the results in the collected reports and the authors’ cases, the best end results 
are obtained in infiltrating chondroma or chondrosarcoma, freedom from 
recurrence for nearly ten years after operation being reported in several 
cases. Good results have been obtained occasionally in tumors of other histo- 
logic types. Girdlestone reports a case of osteogenic sarcoma of the ilium 
free from recurrence five years; H. Platt a case of extraperiosteal sarcoma 
of the ilium free from recurrence seven years; Davison a case of carcinoma 
of the skin of the groin also free from recurrence seven years. The senior 
author’s cases include a case of spindle-cell sarcoma of the muscles of the 
upper thigh free from recurrence eleven years, and a case of diffuse osteo- 
blastoma of the innominate bone free from recurrence seventeen years. 27 
references. 1 table. 7 figures. 

[It is encouraging that the survival rate from this extensive procedure has been 
increased. It is a procedure which is seldom indicated but, as emphasized by the 
authors, is of value when strict indications are adhered to. It is certainly not an 
operation to be undertaken by a novice.—Ep. ] 


REFERENCES TO CURRENT ARTICLES 


Neurectomy to Produce Atrophy of the Amputation Stump. Alfred O. Adams, Spo- 
kane, Wash. J. Bone & Joint Surg. 28:716-20, October 1946. Sectioning of 
the muscular branches of the tibial nerve to the two heads of the gastrocnemius 
and to the soleus muscles will bring about the development of a conical shaped 
stump, due to the muscle atrophy. The sural nerve is not cut. The procedure 
has been used with beneficial results in below the knee amputations. 

Amputation of Extremities. Preliminary Communication. (K voprosu ob amputatst 
konechnostei. Predvaritel’noe soobshchenie). D. N. Dumbadze, Kiev, U.S.S.R. 
Khirurgiya No. 3, 34-36, 1946. 

Clinical Peculiarities of the Stump Observed Following Disarticulation of the Hip 
Joint and Discussed in Relation to Prosthesis. (Klinicheskie osobennosti kulti 
posle vylushcheniya v taxzobedrennom sustave s tochki zreniya protexirovaniya). 
K. E. Molodaya, The Orthopedic and Prosthesis Institute, U.S.$.R. Khirurgiya 
No. 6, 79-82, 1946. 

Anatomic Disarticulation of the Hip. Harold H. Boyd, Memphis, Tenn. Surg., 
Gynec. & Obst. 84:346-49, March 1947. 

Cineplastic and Krukenberg Amputations. Lancet 2:910-11, Dec. 21, 1946. 

Major Amputations. Rufus H. Alldredge, New Orleans, La. Surg., Gynec. & Obst. 
84:759-64. April 15, 1947. 


50. Traumatic Surgery 


REFERENCES TO CURRENT ARTICLES 


Clinical Symptoms and X-Ray Pictures of Pneumonia in Septic Wounded. (Kliniko 
Rentgenologicheskaya kartina pnevmoniu u septichesktkh ranenykh). M. E. 
Bokshtein, Evacuation Hospital, U.S.S.R. Khirurgiya No. 7, 34-38, 1946. 

Organization of Medical Help in Railway Wrecks. (Organizatsiya meditsinskot 
pomoshcht pri krusheni poezdov). S.A. Sergievskii, Vologda, U.S.S.R. Khirurgi- 
ya No. 7, 21-25, 1946. 

Chronic Problems in Industrial Surgery. W. N. Kemp, Vancouver, B. C. Canada. 
Canad. M.A.J. 56:41-47, January 1947. 
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51. Burns 


The Pyruvic Acid Method in Deep Clinical Burns. 


Gervase J. Conor and Samuel C. Harvey, Yale University School of 
Medicine, New Haven, Conn. Ann. Surg. 124:799-810, November 1946. 


As in all wounds, the objective in the local treatment of burns is closure 
of the wound as rapidly as consistent with successful treatment. Early skin 
grafting is often necessary in large deep burns but its application is delayed 
if a slough continues in the wound. It has been shown that the hydrogen ion 
concentration is important in the healing of burns and that separation of the 
slough can be expedited if the pH on the wound surface is sufficiently low- 
ered. Pyruvic acid has been found to have many advantages for this purpose. 
A method for the use of this acid as local treatment for deep burns is des- 
cribed in detail and illustrative cases presented. 

A stock solution of pyruvic acid with pH of 1.9 is used. This is made 
into a paste with 8 to 10 per cent cornstarch. A thick layer of the paste is 
placed on a thin layer of gauze, towel or sheet, and applied directly to the 
wound surface without preliminary cleaning or debridement. This is covered 
with vaseline gauze or some impermeable dressing to prevent the paste 
from drying out. This covering should extend beyond the edges of the 
paste dressing. Blisters should be opened if there seems to be a slough be- 
neath. Separation of the slough commences at the margin and proceeds by 
development of an underlying plane of cleavage. This process is expedited 
by making multiple incisions or crosshatching the slough to provide more 
margins. Redressing should be done every two or three days. Separation of 
the slough can also be expedited by sharp dissection for a few centimeters be- 
yond the separated margins but only to the point where demarcation is clear 

This treatment was strikingly successful in a series of 30 cases. The 
slough separated rapidly so that the wound was soon ready for grafting. 
Residual epidermal islands were scattered over the wound surface. The 
slough separates in large sheets and leaves the wound surface quite vas- 
cular but not bleeding. Especially good results were obtained in severe 
electrical burns usually very slow to heal. The pyruvic acid treatment has 
also been shown to act well in clinically infected deep burns. 1 reference. 
18 figures. 

[One wonders why the authors did not offer some rebuttal to the paper of Lam 
and Puppendahl (Ann. Surg. 121:864, 1945) in which evidence was presented that 
early sloughing in experimental burns was accomplished as easily with plain water as 


with the pyruvic acid paste. This work suggested that maceration rather than change 
in pH was the effective factor.—Ep. ] 


Treatment of Burns (O lechenii ozhogou). 


N. N. Smirnov and M. 1. Smirnov, Leningrad, U.S.S.R. Khirurgiya 
No. 4, 144-50, 1946. 


The authors have treated burns by combined technics of Lewis (Proc. 
Roy. Soc. Med. 34:337, 1941) and Koch (J. A. M. A. 125:612, 1944; 
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Lancet 6335:119, 1945; ibid. 6341:309, 1945). The burned surface is first 
washed and scrubbed, under mild inhalant anesthesia (ether or ethyl chlor- 
ide), until the blisters are opened. Warm boiled water with soap and a hair- 
brush, or heavy cheesecloth, are used for this purpose. Next a warm, sterile 
physiologic saline solution is applied to rinse the clean area. A sterile towel is 
used for drying. Disinfection with 96 per cent alcohol is followed by dusting 
on white streptocide. Tight bandaging with dry sterile gauze concludes 
the treatment. Its purpose is to stop exudation of plasma. After two days 
the bandage is usually drenched with the escaping plasma, but the dressing 


soon dries up and becomes hard, serving as a protective covering till the burn 
is healed. 


Two groups of ambulatory patients were treated by this method. The 
first group (54) had fresh burns, for the most part second degree burns of 
the limbs. The injured area ranged from 0.2 to 8 per cent of the body sur- 
face. The average, maximal and minimal durations of treatment were 8.4, 
15 and 6 days, respectively. The second group (16) had two to four day 
old burns which had been treated previously by various methods and be- 
came infected. Of these patients, 14 had burns of the second degree and 2 
had both second and third degree burns. The injured area ranged from 
0.4 to 14.6 per cent of the body surface. The average duration of treat- 
ment was 12.8 days and the maximal thirty days. 


A modified technic was applied to a hospitalized group of 15 patients, 
of whom 8 had second degree burns, while 7 had burns of both second and 
third degree. The burned area covered 3 to 25 per cent of body surface. 


In these cases dusting with streptocide and dry bandage were replaced 
by a wet bandage, kept from drying by repeated irrigations with a physi- 
ologic salt solution containing 5 mg. per cent of white streptocide. This 
concentration, though highly bactericidal, was considered perfectly non- 
toxic and harmless to the patients. Actually, however, some burns became 
infected. For this reason, and also because of large area and serious condi- 
tion of most burns, the average length of treatment had to be extended to 
twenty-seven days. 

The modified method proved highly efficient and completely aseptic 
when applied to burns already in the granulating state. Of 71 patients only 
two died (burned areas of 50 and 58 per cent). The average duration of 
treatment for second and third degree burns was twenty and fifty-six days. 

In all these cases there was practically no pus formation observed under 
the wet dressing. Putrid odor was absent. 

[ Most students of the burn problem in this country do not believe that it is 
necessary or wise to wash and scrub a fresh burn. The use of a hairbrush or heavy 
cheesecloth seems particularly harsh treatment. It is not hard to believe that the authors 
actually superimpose a chemical burn on the thermal burn by pouring on 96 per cent 
alcohol. It is no wonder that “after two days, the bandage, as a rule, is drenched with 
the escaping plasma... .” Presumably, the “white streptocide” is one of the sulfo- 
namide group of drugs. Controlled studies in this country have shown that the practice 
of using local sulfonamides in burns does not reduce the incidence of infection. ‘The 
authors also had infections.—Ep. ] 
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Expeditious Care of Full-Thickness Burn Wounds by Surgical Excision 
and Grafting. 


Oliver Cope, John L. Langohr, Francis D. Moore, and Richard C. 
Webster, Jr., Harvard Medical School and Massachusetts General Hos- 
pital, Boston, Mass. Ann. Surg. 125:1-22, January 1947. 


At the Massachusetts General Hospital burns involving the full thick- 
ness of the skin have been treated by prompt surgical excision of all dead 
tissue. In cases in which the burn is circumscribed excision and grafting can 
be done within a few hours. In the more extensive lesions, where there is 
shock or impending shock, treatment for this condition must first be carried 
out. Whenever treatment is delayed chemotherapy is employed. 

In 10 patients with circumscribed full thickness burns excision and 
grafting were done within three to eleven hours in 8 cases; in 2 cases not un- 
til the fifty-third and ninety-ninth hour respectively. In 1 of these (opera- 
tion at the fifty-third hour), the patient was an epileptic and uncooperative. 
In the other case the delay was due to the fact that the full thickness des- 
truction of the skin was not recognized at the time of the patient’s admission. 
Two patients in this group were given sulfadiazine and the others penicillin. 
Except in 1 case (the epileptic patient) the grafts took at least 95 per cent. 
Failure in this case may have been due in part to the delay in excision and 
grafting but also to inadequate mobilization of the grafted area because the 
patient could not be controlled. Delay in healing occurred in 1 case not be- 
cause of incomplete take of the graft but because of failure to excise a small 
margin of destroyed skin at one point. The final healing of the grafted area 
in this group was good with minimum scarring, contracture and disability. 

In 11 patients with 12 full thickness burns of the skin, excision and 
grafting were delayed; in | of these patients admitted on the day of the 
burn the involvement of the full thickness of the skin was not immediately 
recognized. The other patients were admitted from two to eighteen days 
after the burn. In all invasive infection was present, and penicillin was given 
parenterally or locally in all with sulfadiazine in 2 cases and tyrothricin in 
3 cases before excision was done. The inflammatory reaction had subsided 
in the wound in most cases before excision. In 4 burns, the grafting was done 
immediately after excision; in the remainder there was an interval of two to 
four days before the wound was closed, penicillin being applied locally in 
this interval. In 9 wounds the take of the graft was practically complete, a 
result comparable to that obtained in the first group. In 1 case the graft 
failed to take, in 2 cases the take was 40 and 85 per cent respectively. The 
final healing has been excellent in some of these cases with little scarring 
and no disability; in others there has been keloid formation. 

In 17 patients there were extensive full thickness skin burns (30 
lesions). In these the physiologic imbalance and impending shock required 
treatment before operation could be done. Several operations were often 
necessary to treat all the areas involved. Penicillin was given intramuscularly 
to all these patients from the time of admission. Sulfamerazine had been 
given to | patient before admission; otherwise no chemotherapy other than 
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penicillin was employed. Clinical signs of infection were present in all the 
wounds at the time of excision in spite of penicillin thrapy. In 1 patient in 
whom deep burns involved the tendons and muscles of the legs, gas gan- 
grene developed and amputation was necessary. The graft took 95 per cent 
or more in half of the burns treated. In most of these cases incision and 
grafting were done within one week after injury, although this excellent 
result was obtained in some lesions excised and grafted within two weeks. 
Final healing was also good with minimal scarring and keloid formation in 
wounds grafted within one week, but where there was prolonged infection, 
deep scarring and contractures resulted. 


The assessment of the depth of the burn—whether or not the full 
thickness of the skin is involved—depends upon careful inspection, as no 
objective method of measuring this has been found. In cases of circum- 
scribed burns it is better to exaggerate than depreciate the depth of the burn, 
but in cases of extensive burns, the reverse is true. In the excision of full 
thickness burns, it is important that the excision should be both wide and 
deep enough to remove all damaged and necrotic tissue. If this is done, the 
freshly exposed base of the wound is the best on which to place the graft, 
even if it is edematous. It has been found in this series that grafts take well 
on such a base, but they do not take if any dead tissue is left or if the base is 
inflammatory. 12 references. 3 tables 3 figures. 


REFERENCES TO CURRENT ARTICLES 

The Possible Use of Antithrombine (Heparin) in Radical Treatment of the 
Sequelae of Congelation. (O vozmozhnosti primeneniya antitrombina ( geparina) 
dlya radtkalnogo lecheniya posledstun otmorozheniya). M. I. Sakharov and 
V. D. Yankovskii, Sverdlovsk, U.S.S.R. Khirurgiya No. 7, 18-21, 1946. 

Acute Phosgene Poisoning. Effects of Plasma Replacement; Experiments with Dogs 
and Goats. F. C. Courtice and G. L. Foss, Experiment Station, Porton, Wilts, 
England. Lancet 2:670-71, Nov. 9, 1946. 

Common Errors in Burn Treatment. H. L. Romence, Memorial Hospital, Springfield, 
Ill. Am. J. Surg. 73:340-46, March 1946. 

Observation on the Management of Burns. H. L. D. Kirkman (Capt., M.C., U.S. 
N.R.). Am. J. Surg. 73:210-15, February 1947. 

The Effect of the Local Reduction of Temperature of Scald Burns in the Rat. Ham- 
ilton Baxter and Robert H. More, McGill University, Montreal, Que., Canada. 
Ann. Surg. 125:177-93, February 1947. 

Studies on the Acid Debridement of Burns. Marion B. Sulzberger, Abram Kanof 
and Rudolf L. Baer, New York, N. Y. Ann. Surg. 125:418-30, April 1947. 

Bacteriologic Study of Burn Wounds. A Comparison of the Bacterial Flora of Burn 
Wounds of Patients Treated with Sulfonamides or Penicillin. John L. Langohr, 
Cora R. Owen and Oliver Cope, Boston, Mass. Ann. Surg. 125:452-90, April 
1947. 

Effects of Protein and Methionine on Nitrogen Balance of Burned Rats. Alfred 
Chanutin and Stephan Ludewig, University of Virginia School of Medicine, 
Charlottesville, Va. Surgery 21:593-96, April 1947. 


Anemia in Burns. (Editorial). Oliver Cope. Surg., Gynec. & Obst. 84:999-1001, 
May 1947. 
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52. Shock 


The Relation of Blood Volume Reduction to Mortality Rate in Hem- 
otrhagic and Traumatic Shock in Dogs. 


S.C. Wang, R. R. Overman, J. W. Fertig, W. S. Root and M. I. Gre- 
gersen, College of Physicians and Surgeons and Columbia University, New 
York, N. Y. Am. J. Physiol. 148-164-73, Jan. 1, 1947. 


The comparative study of the mortality rates in the two groups of dogs 
shows that there are other factors in addition to the reduction in blood vol- 
ume which contribute to the fatal outcome in traumatic shock. Shock was 
carried out by simple hemorrhage and muscle trauma. 

The traumatized animals as compared with hemorrhaged animals had 
early tachycardia exceeding 200 beats per minute, high mean blood pressure, 
high hematocrit values, early depression of the central nervous system, and, 
according to other investigators, high calculated peripheral resistance and 
high fluorescein circulation time. 

The mortality rate in the two series was based on the residual blood 
volume in cubic centimeters per kilogram of body weight. The value ac- 
companied by 50 per cent survival was 37.4 plus or minus 1.7 per cent for 
the hemorrhage series and 30.4 plus or minus 2.3 per cent for the trauma 
series. The difference is statistically significant. The ability of the hemor- 
rhaged dogs to withstand a critical quantity of blood loss was decidedly 
greater than of the dogs subjected to muscle trauma. 22 references. 2 tables. 
2 figures. 


The Effects of Morphine on Dogs in Hemorrhagic and Traumatic 
Shock. 

S. Powers, C. Reed, M. 1. Gregersen and Ann G. Buckman, College of 
Physicians and Surgeons, Columbia University, New York, N. Y. Am. J. 
Physiol. 148:269-74, February 1947. 

The intravenous injection of 2 mg. per kilogram of morphine into 5 
unanesthetized normal dogs caused a period of excitement after which the 
respiratory rate and volume, oxygen consumption, heart rate and blood 
pressure fell sharply. The venous oxygen and arterial carbon dioxide de- 
creased and the peripheral resistance increased. Injecting the same dose of 
morphine into 10 dogs in hemorrhagic shock caused a fall and then a rise in 
blood pressure with an increase in venous oxygen, arterial carbon dioxide 
and cardiac output. Giving morphine during severe traumatic shock further 
reduced the blood pressure, oxygen consumption and cardiac output. 14 
references. 1 table. 3 figures. 


REFERENCES TO CURRENT ARTICLES 
Comparative Effect of Popov’s Blood-Substituting Solution and of Blood Transfusion 
in Traumatic Shock and Excessive Blood Loss. Preliminary Communication. 
(Krovozameshchayushchu rastvor Popova i perelivanie krovi pri travmaticheskom 
shoke i obezkrovlivani. Predvaritel’noe soobshchenie). I. M. Borisenko-Mitlash, 


U.S.S.R. Khirurgiya No. 7, 25-32, 1946. 
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Experimental ‘Traumatic Shock Produced by Muscle Contusion with a Note on the 
Effects of Bullet Wounds. A Study of the Clinical Signs of Shock in the Dog and 
of the Role of Blood Volume Reduction in the Development of the Shock Syn-. 
drome. Magnus I. Gregersen and Walter S. Root, College of Physicians and 
Surgeons, Columbia University, New York, N. Y. Am. J. Physiol. 148:98- 
123, Jan. 1, 1947. 48 references. 2 tables. 13 figures. 


The Role of the Extracellular Fluid in Traumatic Shock in Dogs. Joseph H. Holmes 


and Elizabeth E. Painter, College of Physicians and Surgeons, Columbia Univer- 
sity, New York, N. Y. Am. J. Physiol. 148:201-210, Jan. 1, 1947. 26 ref- 


erences. 4 tables. 2 figures. 


The Mechanism of Prolonged Fluorescein Circulation Time in Experimental Trau- 


matic Shock. S. C. Wang, E. E. Painter and R. R. Overman, College of Phy- 
sicians and Surgeons, Columbia University, New York, N. Y. Am. J. Physiol. 
148:69-76, Jan. 1, 1947. 16 references. 4 tables. 1 figure. 

Traumatic Pulmonary Edema Treated with Concentrated Plasma. Gavin Cleland 
(Major, R.A.M.C.). Lancet 2:667-70, Nov. 9, 1946. 

The Pathologic Physiology of the Extensive Superficial Burn. James Walker, Jr. 
(Capt., M.C., A.U.S.), Edgewood Arsenal, Md. S. Clin. North America 
26:1488-97, December 1946. 

Low Blood Pressure Phases Following Haemorrhage. Sheila Howarth and E. P. 
Sharpey-Shafer, British Postgraduate Medical School, London, England. Lancet 
1:18-20, Jan. 4, 1947. 

Newer Concepts of the Pathologic Physiology of Shock; Peripheral Circulation Col- 
lapse. Norman E. Freeman, University of California Medical School, San Fran- 
cisco, Calif. S. Clin. North America 26:1319-29, December 1946. 

Medical Progress: Physiology. Toxic and Hepatic Factors in Shock. Herbert E. Hoff, 
McGill University, Montreal, Canada. New England J. Med. 235:855-58, 
Dec. 12, 1946. 

Wound Shock. John D. Stewart, Buffalo, N. Y. J. A. M. A. 133:216-19, Jan. 25, 
1947. 

Preinfusion—A Study in the Prevention of Hemorrhagic Shock. H. Necheles, S. O. 
Levinson, Martha Janota and Fred Arimoto, Chicago, Ill. Surg., Gynec. & 
Obst. 84:499-503, April 1947. 

Gelatin Solution in the Treatment of Shock from Graded Hemorrhage. $. O. Levin- 
son, Martha Janota, F. Arimoto and H. Necheles, Chicago, Ill. Surg., Gynec. 
& Obst. 84:925-32, May 1947. 

A Study of Coronary Flow under Conditions of Hemorrhagic Hypotension and Shock. 
David F. Opdyke and Robert C. Foreman, Western Reserve University Medi- 
cal School, Cleveland, Ohio. Am. J. Physiol. 148:726-38, Mar. 1, 1947. 13 
references. 1 table. 3 figures. 

Sodium Therapy of Experimental Tourniquet Shock. Henry N. Harkins, Johns Hop- 
kins University Medical School and the Johns Hopkins Hospital, Baltimore, Md. 
Am. J. Physiol. 148:538-46, Mar. 1, 1947. 40 references. 2 tables. 

Comparison of Changes in Inferior Cava Flow after Hemorrhage and Circulatory 
Failure Following Transfusion. R. W. Eckstein, G. R. Graham, I. M. Liebow 
and C. J. Wiggers, Western Reserve University Medical School, Cleveland, 
Ohio. Am. J. Physiol. 148: 745-53, Mar. 1, 1947. 7 references. 3 figures. 

The Importance of the Afferent Nervous Factor in Experimental Traumatic Shock: 
The Effect of Chronic Deafferentation. S. C. Wang, College of Physicians and 
Surgeons, Columbia University, New York, N. Y. Am. J. Physiol. 148:547-56, 
Mar. 1, 1947. 20 references. 2 tables. 1 figure. 
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53. Transfusion 


REFERENCES TO CURRENT ARTICLES 

The “Plasma Donor” of the Group AB. (“Plasma-Donor” gruppy AB). E. Yu. 
Kramarenko, Kislovodsk, U.S.S.R. Khirurgiya No. 8, 35-37, 1946. 

Arterial Blood Transfusion into the Arteria Carotis Communis in the Stage of Agony. 
(Arterial’noe perelivanie krovi v obshchuyu sonnuyu arteriyu pri agonal’nom 
sostoyanuz). S. V. Binemson and G. I. Budyanskii, Field Hospital, U.S.S.R. 
Khirurgiya No. 10, 24-28, 1946. 


The Use of Sulfonamides and Penicillin in Blood Storing. (Primenenie sul famidov i 


penitsillina pri konservatsi krovi). M. G. Chuvalova, The Botkin Hospital, 
U.S.S.R. Khirurgiya No. 9, 14-23, 1946. 

The Danger in Transfusions of Blood Kept in Dehermetized Vessels. (Opasnost’ 
perelivaniya krovi, khranivsheisya v sosudakh, podvergshikhsya degermetizatst). 
P. M. Maksimov and S. I. Chistyakov, Ivanovo, U.S.S.R. Khirurgiya No. 7, 
32-33, 1946. 

The Nature of Reactions Following Blood Transfusion. (K prirode vozniknoveniya 
reaktsi posle perelwvaniya krovi). I. N. Bol’shev, The Medical Institute of 
Gor’kii, U.S.S.R. Khirurgiya No. 3, 23-26, 1946. 

New Blood Albumen Substitute. N. A. Fedorov, Academy of Medical Sciences of the 
U.S.S.R. Am. Rev. Soviet Med. 4:243-49, February 1947. 

Observation on Fibrinolysis. R. G. Macfarlane and Rosemary Biggs, Radcliffe In- 
firmary, Oxford, England. Lancet 2:862-64, Dec. 14, 1946. 

Hepatitis Following Transfusion. J. Edward Berk, Tilton General Hospital, Trenton, 
N. J., and Rhoades General Hospital, Utica, N. Y. Gastroenterology 8:296- 
310, March 1947. 

A Method of Rapid Transfusion into the Femoral Vessels in Patients Without Ade- 
quate Peripheral Superficial Veins. J. Ordie Shaffer, Minneapolis, Minn. Surgery 
21:659-61, May 1947. 

Use of Blood and Blood Substitutes. John D. Stewart, Buffalo, N. Y. Surg., Gynec. 
& Obst. 84:601-604, April 1947. 

The Value of Red Cell Transfusions. (Editorial). Howard L. Alt. Surg., Gynec. & 
Obst. 84:997-99, May 1947. 

Confusion in Typing Stored Blood. A. R. Armstrong and N. Pohran, Hamilton, 
Ont., Canada. Canad. M. A. J. 56:554-56, May 1947. 


54. Wounds 


Chemotherapy in the Management of Wounds. 


Champ Lyons, Tulane University School of Medicine, New Orleans, 
La. J. A. M.A. 133:215-16, Jan. 25, 1947. 


The place and use of chemotherapy in the surgical treatment of wounds 
is discussed. Its chief usefulness is in the treatment of impending or estab- 
lished wound infection, but it must be associated with other therapy such 
as tetanus toxoid, blood transfusion and initial surgical wound management 
to obtain the best results. The clinical difference between invasive infection 
and wound suppuration is discussed. The former is caused by true patho- 
genic bacteria such as hemolytic streptococci or staphylococci while the latter 
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may be caused by true or wound pathogens or a combination of both. The 
type of wound is more important than the variety of bacteria present. Clean- 
ly excised wounds develop only invasive infection caused by hemolytic 
streptococci while incompletely excised wounds or compound fractures may 
develop invasive infection caused by any of the true pathogenic bacteria. 
Devitalized tissue, sequestra or blood clot in a wound is more frequently 
the cause of wound suppuration than bacteria. These pabulums also char- 
acterize wounds susceptible to staphylococci and clostridial infection. 


Wound suppuration renders the great majority of bacteria resistant to 
high local concentrations of antibacterial agents. Topical applications in- 
crease wound exudate and consequently bacterial resistance to local chemo- 
therapy. Many bacteria are naturally resistant to antibacterial agents, the 
most important being Clostridium sporogenes and gram-negative pathogens, 
both of which are resistant to the sulfonamides, penicillin and often strep- 
tomycin. 

Experience has shown that local chemotherapy, whether single or com- 
bined, is ineffective and deleterious in wound treatment, but systemic chemo- 
therapy is effective. Sulfonamides alone are adequate only systemically 
against hemolytic streptococci, but penicillin is effective against all other 
invasive pathogens. Adequate surgical debridement is the best prophylaxis 
against wound infection. Suppuration indicates surgery. Penicillin sys- 
temically is the best chemotherapy for wounds. 12 references. 


REFERENCES TO CURRENT ARTICLES 


Granulation Healing and the Wound Scar. (Granulatsionnoe lechente i ranevot ru- 
bets). N. I. Krauze, Saratov, U.S.S.R. Khirurgiya No. 4, 131-39, 1946. 
Treatment of Trophic Ulcers. (K voprosu o lechenu troficheskikh yazv). M. L. 
Borovskii, The Institute of General Experimental Pathology, U.S.S.R. Khirur- 

giya No. 12, 11-18, 1946. 

Drainage of Closed Wound Cavities. (Drenazh xakrytoi ranevoi polosti). A. V. 
Vishnevskii, U.S.S.R. Khirurgiya No. 4, 139-44, 1946. 

Stimulating Properties of Granulation Tissue. I. M. Newman, Central Oncologic 
Institute, Moscow, U.S.S.R. Am. Rev. Soviet Med. 4:257-60, February 1947. 

Some Observations on Wound Healing. A Clinical Study, with a Note on Tropical 
Chemotherapy and Secondary Closure. Jack Matthews Farris, Los Angeles, 
Calif., and Thomas B. Jones, Rochester, N. Y. Surg., Gynec. & Obst. 84:203- 
12, February 1947. 

Studies on the Effects of Adult Animal Tissue Extracts on Wound Healing. A Pre- 
liminary Report of the Factors Responsible. R. S. Hoffman, James A. Dingwall 
and William DeW. Andrus, New York Hospital and Cornell University Medi- 
cal College, New York, N. Y. Ann. Surg. 124:1125-35, December 1946. 

Chlorophyll Therapy. A Review of 114 Cases. Winfield S$. Morgan, Guthrie Clinic, 
Sayre, Pa. Guthrie Clin. Bull. 16:94-107, January 1947. 

The Healing of Wounds. Harold A. Zintel, University of Pennsylvania, Philadelphia, 
Pa. S. Clin. North America 26:1404-15, December 1946. 

Chlorophyll in Wound Healing and Suppurative Disease. Warner F. Bowers (Lt. 
Col., M.C., A.U.S.). Am. J. Surg. 73:37-50, January 1947. 
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55. Military Surgery 
REFERENCES TO CURRENT ARTICLES 

Activities of a Service Command Surgical Consultant. (Editorial). Grover C. Pen- 
berthy, Detroit, Mich. Am. J. Surg. 73:141-49, February 1947. 

Secondary Damage in Wounding Due to Pressure Changes Accompanying the Pass- 
age of High Velocity Missiles. E. Newton Harvey, I. M. Korr, G. Oster and 
J. H. McMillen, Princeton University, Princeton, N. J. Surgery 21:218-39, 
February 1947. 

Causes of Death in Battle Casualties Reaching Hospitals. Howard E. Snyder, Win- 
field, Kan., and James W. Culbertson, Charlottesville, Va. Am. J. Surg. 73: 
184-98, February 1947. 

Delayed Suture of War Wounds. Louis Rosenfeld (Major, M.C., A.U.S.). Sur- 
gery 21:200-207, February 1947. 

Discussion by Dr. L. H. McKim on the Military Program. Am. J. Surg. 73:216-17, 
February 1947. 


56. Experimental Surgery 


REFERENCES TO CURRENT ARTICLES 
Application of the Radioactive Red Cell Method for Determination of Blood Volume 
in Humans. G. R. Meneely, P. F. Hahn, Vanderbilt University School of 


Medicine, Nashville, Tenn., and E. B. Wells, Camp Detrick, Frederick, Md. 
Am. J. Physiol. 148:531-37, Mar. 1, 1947. 13 references. 2 tables. 


57. Miscellaneous 


REFERENCES TO CURRENT ARTICLES 

Some Remarks Concerning the Article by Professor A. M. Zabludovskii, “The Treat- 
ment of Certain Surgical Diseases by the Method of A. V. Vishinevskii (Khirur- 
giya No. 5, 1945). (Zamechaniya po povodu stati professora A. M. Zablu- 
dovskogo “K lecheniyu nekotorykh khirurgicheskikh zabolevani po sposobu A. V. 
Vishnevskogo”). A. V. Vishnevskii, U.S.S.R. Khirurgiya No. 5, 3-10, 1946. 

Training of Young Surgeons. A Discussion. (O podgotovke khirurgicheskikh kad- 
rov). S. A. Yakobson, Ivanovo, U.S.S.R. Khirurgiya No. 5, 73-75, 1946. 

The Interdependence of Artist and Anatomist. Vera Morel. Surg., Gynec. & Obst. 
84:376-80, March 1947. 

The Surgical Treatment of Chronic Infected Pilonidal Sinus. Albert Behrend, Mt. 
Sinai Hospital, Philadelphia, Pa. S. Clin. North America 26:1507-12, December 
1946. 

Ideals in Surgery. W. Edward Gallie, Toronto, Ont., Canada. Surg., Gynec. & 
Obst. 84:513-18, Apr. 15, 1947. 

The Surgeon and His Trust. With Special Reference to Safe Conduct of the Patient 
Through Operation. Owen H. Wangensteen, Minneapolis, Minn. Surg., 
Gynec. & Obst. 84:567-78, Apr. 15, 1947. 

The American Surgeon. Edward D. Churchill, Boston, Mass. Surg., Gynec. & 
Obst. 84:529-39, Apr. 15, 1947. 
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Graduate Training in Surgery. Charles R. Reynolds (Major Gen., M.C., A.U.S.), 
Chicago, Ill. Surg., Gynec. & Obst. 84:886-87, Apr. 15, 1947. 
Surgical Treatment of Ingrown Toenail. B. G. Clark (Lt., M.C., U.S.N.R.) and 
K. A. Dillinger (Lt., M.C., U.S.N.R.). Surgery 21:919-24, June 1947. 
The Training of Surgical Residents in Veterans Administration Hospitals. (Editorial). 
Charles B. Puestow. Surg., Gynec. & Obst. 84:506-509, April 1947. 

The Healing Open Pilonidal Wound. Unique Characteristics and Clinical Implica- 
tions. Paul C. Blaisdell, Pasadena, Calif. J. A. M. A. 133:916-22, Mar. 29, 
1947. 


58. Book Reviews 


Operative Gynecology. 


Richard W. Te Linde, M.D. 751 pages. Price $18.00. Philadelphia, 
Pa., J. B. Lippincott Company, 1946. 


This is an important book for all surgeons doing gynecology. In it are 
described in detail practically all of the important operations in this field. 
The book has 751 pages, is well printed and easy to handle, and the bibli- 
ography at the end of each section is up to date. 

The two outstanding things about this book are the authority of the 
writer and the excellence of the artists’ drawings. The artists participating 
in this venture include James Didusch, Max Brédel, P. D. Malone, and 
several other nationally known artists. The figures show step by step the 
technic of operation as well as pathologic procedures encountered. As an 
authority TeLinde needs no introduction to readers of this review. This 
book should be consulted by all surgeons and should be a helpful guide to 
residents and others specializing in gynecology. It can be recommended 
without reservation. 


Harvey Cushing: A Biography. 
John F. Fulton. Springfield, Ll., Charles C Thomas, 1946. 


John F. Fulton was appointed the literary executor of Harvey Cushing. 
He has fulfilled the obligations of this position in a very creditable way in 
writing this biography. This reviewer will not go into detail at this time 
because it seems obvious that for a surgeon not to have consulted this book 
is a serious omission. No surgeon can be called cultured in the fullest sense 
without having a knowledge of this book. It not only serves as a useful 
guide in planning one’s own career in surgery but is discussed by nonmedical 
persons and is a subject of everyday conversation. Not only can this book 
be recommended but its reading should be considered mandatory. 
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Radical Surgery in Advanced Abdominal Cancer. 


Alevander Brunschwig, M.D. 318 pages. Price $750. 


Chicago, IIl., 
University of Chicago Press, 1947. 


Most advances in surgery have been contributed by pioneers who have 
been bold enough to attempt the apparently impossible. One of these pio- 
neers is Alexander Brunschwig who records his experiences with so-called 
inoperable carcinoma in his book entitled Radical Surgery in Advanced Ab- 
dominal Cancer. That this book will receive a mixed reception is inevitable. 
On the one hand, there will be those who will dismiss the report as the 
attempt of an enthusiast to demonstrate the maximum surgical insult which 
the human organism can bear. Others, and this reviewer numbers himself 
with them, will accept and welcome this publication as the report of a pro- 
gressive surgeon who has dared to attempt surgical extirpation of abdominal 
malignancy labeled inoperable by ordinary surgical standards. 

The secret of Brunschwig’s success lies in the supportive measures he 
adopts for patients subjected to extensive operations. These treatments are 
adequately discussed in Chapter II and perhaps constitute the outstanding 
feature of the book. Regardless of one’s feelings toward these massive 
operations, Chapter II entitled Operable and Inoperable Carcinoma can be 
read with profit by all abdominal surgeons. Here the author puts forth his 
conception of the operability of intra-abdominal neoplasms. He discusses 
the difference between operability and resectability and points out that the 
decision regarding operability is too often influenced by a defeatist attitude, 
and by the surgeon’s desire to maintain a low immediate operative mortality. 
This point of view cannot be challenged, for there are many surgical tri- 
umphs on record where patients have been salvaged by one surgeon after 
having been denied the chance of survival by another. All but 35 of the 318 
pages are given over to a detailed account of the author’s cases of advanced 
abdominal carcinoma, grouped as to organs involved. Each case is fully 
considered with regard to problems encountered, actual technic employed, 
and follow-up. 

The features enumerated in the foregoing combine to produce a ref- 


erence work of value to all surgeons interested in treatment of intra-abdo- 
minal cancer. 
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59. Announcements 


Thomas Martin Joyce. 


Dr. Joyce served on the Editorial Board of the QuarTERLY REvIEW 
oF SurGERY from the time of its founding in 1943 until his death on April 
18, 1947. During this period he was at all times a strong influence in im- 
proving the character of this publication. 

Dr. Joyce was born in Emmetsburg, Iowa, on January 28, 1885. After 
graduating from the University of Michigan Medical School in 1910, he 
served a period as house physician at the University Hospital, Ann Arbor, 
Mich., and was then intern and surgical assistant at St. Mary’s Hospital, 
Rochester, Minn. From 1911 to 1914 he was First Surgical Assistant to 
Dr. Charles Mayo. During World War I he was Chief Surgeon at Base 
Hospital Number 46 of the American Expeditionary Forces. 

Dr. Joyce moved to Portland, Ore., where he became Kenneth A. J. 
Mackenzie Professor of Surgery and Head of the Department of Surgery 
at the University of Oregon. He was also Head of the Department of Sur- 
gery at the Portland Clinic, the Multnomah County Hospital, and the 
Doernbecher Memorial Hospital for Children, and Chairman of the Board 
of Governors and Attending Surgeon at St. Vincent’s Hospital. He was a 
member of the founders group of the American Board of Surgery; formerly 
vice president of the American Association for the Study of Goiter and the 
Pacific Coast Surgical Association; member of the American Surgical As- 
sociation of which he was vice president 1939 to 1940, Portland Academy of 
Medicine, Southern Surgical Association, North Pacific Surgical Association 
and the American Association for the Study of Trauma; and Fellow of the 
American College of Surgeons. In 1939 to 1940 he was Chairman of the 
Section on Surgery of the American Medical Association. 

Dr. Joyce contributed much to surgery, particularly general and thy- 
roid surgery, and his work on hernia is known throughout the surgical world. 
His death from coronary thrombosis is a loss to surgery, not only in the 
Pacific Northwest where he did much to develop and to stabilize this field 
between the two wars, but also in the country as a whole. 


Books and World Recovery. 


The desperate and continued need for American publications to serve 
as tools of physical and intellectual reconstruction abroad has been made 
vividly apparent by appeals from scholars in many lands. The American 
Book Center for War Devastated Libraries has been urged to continue 
meeting this need at least through 1947. The Book Center is therefore 
making a renewed appeal for American books and periodicals—for technical 
and scholarly books and periodicals in all fields and particularly for pudblica- 
tions of the past ten years. We shall especially welcome complete or incom- 
plete files of publications on obstetrics and otorhinolaryngology. 

The generous support which has been given to the Book Center has 
made it possible to ship more than 700,000 volumes abroad in the past year. 
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It is hoped to double this amount before the Book Center closes. The books 
and periodicals which your personal or institutional library can spare are 
urgently needed and will help in the reconstruction which must preface 
world understanding and peace. 

Ship your contributions to the American Book Center, c/o The Library 
of Congress, Washington 25, D. C., freight prepaid, or write to the Center 
for further information. 


Errata. Quarterly Review of Surgery, Vol. 4, No. 3, May 1947. 


1. p. 317—O. Theron Claggett should be O. Theron Clagett. 
2. p. 311—Article by J. Lawrence Pool should be under 49. Ampu- 
tations. 
3. p. 311—Article by Geoffrey Keynes should be under 20. Medi- 
astinum. 
4. p. 312—Article by Mercier Fautaux should be under 27. Heart. 
5. p. 312—Reference by Ralph Adams should be under 20. Medt- 
astinum. 
6. p. 313—Article by H. H. Bradshaw, et a/. should be under 27. 
Heart. 
7. p. 314—Article by Mandel Weinstein and B. G. Shafiroff should 
be under 21. Heart. 
Article by Paul C. Samson should be under /9. Lung. 
p. 315—All references should be under 2/. Heart. 
9. p. 316—All references should be under 19. Lung. 
be under 19. Lung. 
10. Last two pages of table of contents were inadvertently 
omitted. 
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FOREWORD 


HE QUARTERLY REVIEW OF SURGERY provides a systematic plan, organized 
T for the purpose of making available a concise and authoritative presentation of 
the current progress, trends, and attitudes in all branches of surgery. Compiled from 
every dependable source, this plan covers al] state, national, and special journals as 
well as the bulletins, reports, etc., of the clinics and hospitals. Presented briefly but 
without sacrificing any essential detail, these highly significant data are further en- 
hanced by comments of the members of the Editorial Board, based upon and summar- 
izing their own clinical experiences as well as those of other recognized authorities. All 


data are classified and published under the following headings: 


1. Anesthesia and Analgesia 19. Lung 38. Genitourinary Surgery 
2. Pre- and Postoperative 20. Mediastinum 39. Gynecologic Surgery 
Therapy 21. Heart 40. Vascular Surgery 

5) 
3. Surgical Technic 22. Esophagus 41. Arteries 
4. Surgical Infections 23. <9 42. Veins 
5. Tumors 4. Pp tir P 43. Orthopedic Surgery 
6. Neurosurgery ; Abdomins begged sald 44. Fractures 
7. Skull 26. Abdominal Wall 


17 Hernia 45. Dislocations 
8. Brain 7 46. Bones 


. 7 28. Peritoneum 
9. Spine and Spinal Cord 


; 29. Stomach and Duode- 47. Joints 
10. Peripheral Nerves iia 48. Tendons 
11. Sympathetic Nervous 30, Small Intestines 49. Amputations 
System 31. Appendix $0. Traumatic Surgery 
12. Head and Neck 32. Colon and Rectum 51. Burns 
13. Oral Surgery 33. Intestinal Obstruction §2. Shock 
14. Plastic Surgery 34. Anus 53. Transfusions 
15. Thyroid and Parathyroid 35. Liver and Biliary 54. Wounds 
16. Thoracic Surgery Tract 55. Military Surgery 
17. Chest Wall 36. Pancreas 56. Experimental Surgery 
18. Pleura 37. Spleen 57. Miscellaneous 


It is believed that this plan will assist the reader to locate quickly the articles of 
current interest and will prove most helpful in making readily available the references 
necessary in the compilation of bibliographies on surgical subjects. Under each classifi- 
cation, immediately following the abstracts, there will be published references to current 
articles not abstracted. 


The suggestions and comments of our readers will be gratefully received. 


Henery N. HARKINS, M.D., Department of Surgery 


, 


University of Washington, Seattle 5, Washington 








Published Quarterly by 


WASHINGTON INSTITUTE OF MEDICINE 
1720 M Street, N. W., Washington 6, D. C. 


ADVERTISING DEPARTMENT 
2000 Connecticut Avenue, Suite 710, Washington 8, D. C. 





Subscription rate: $11.00 per year, $28.00 for 3 years. 


Entered as second-class matter Nov. 23, 1943 at the Post Office at 
Washington, D. C., under the Act of March 3, 1879. 
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the hazards of 





intensive sulfonamide therapy 


SS 

4 f By combining sulfadiazine and sulfathiazole in a single 
preparation, the dangers of crystalluria and its troublesome complications are 
greatly reduced. Recent studies* have shown that the total urine solubility of two 
sulfonamides is greater than that of a single sulfonamide, since the presence of 
one exerts little influence upon the solubility of the other. Consequently, a 
greater total quantity of concurrently administered sulfadiazine and 
sulfathiazole can be dissolved in the urine than of either drug alone. 
Added renal protection is provided in Aldiazol by the presence of sodium 
citrate and sodium lactate which alkalinize the urine and further increase 
sulfonamide solubility. 
Rapid absorption of Aldiazol is promoted, since the contained sulfadiazine 
and sulfathiazole are in microcrystalline form. In consequence, higher blood 
levels are attained in shorter time than with ordinary sulfonamides. 
Aldiazol is indicated whenever sulfonamide therapy is called for. Because of 
its liquid form, it is especially useful in children, facilitating accurate dosage 
as well as administration. 

Each teaspoonful of Aldiazol contains: 


Sulfadiazine (microcrystalline) ..0.25 Gm. Sodium Citrate .0.50 Gm. 
Sulfathiazole (microcrystalline) .0.25 Gm. Sodium Lactate .0.60 Gm. 


*Lehr, D.: Proc.Soc.Exper.Biol.& Med. 58:11 (Jan.) 1945 
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Where the protection of vital 
anatomic structure is of pri- 
mary concern to the surgeon, 
Cutter’s Fibrin Foam acts as 
a highly effective, absorbable 
hemostatic agent. Made from 
human blood, it is entirely 
homologous and non-reactive. 


Fibrin Foam permits faster, 
easier technic in all surgical 
procedures where hemostats 
and sutures are impractical. It 
adheres rapidly, and reduces 
sponging time to a minimum 
without danger of dislodging 
clot. And, because it’s made 
from human blood, Fibrin 
Fcam may be left in place 
following surgery, until it is 


It's CUTTER FIBRIN FOAM 


Hemostatic agent made from human blood — 
entirely homologous, non-reactive, and absorbable 


absorbed naturally during the 
healing process. 

An outgrowth of research 
in plasma fractionation at 
the Harvard Medical School, 
Fibrin Foam is one of several 
important blood fractions 
that are made by Cutter. If 
you want more information 
on these products, write for 
Cutter’s BLOOD FRACTIONS 
booklet. 

Cutter Laboratories 
Berkeley, Chicago, New York 
° o 7 
Sponge-like Fibrin Foam is now 
supplied in small wafer-thin 


pieces for easier application to 
various bleeding areas. 
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New Susbeamentt 
/ for Yine Mugen | 





THE authoritative design of every 
Pilling instrument is the natural result 
of continuous, close cooperation 
with acknowledged leaders in sur- 
gery throughout the world. 


The group of instruments illustrated 
here was designed by R. H. Smith- 
wick, M.D. for use in his recently 
introduced two-stage lumbo-dorsal 
splanchnicectomy for the relief of 
hypertension.* The Willauer Scis- 
sors, shown at the right, are also 
used by Dr. Smithwick in this opera- 
tive procedure. 


These and many other new instru- 


ments of special and authentic design 
are now available to the surgical 


. 
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profession. Write today for detailed 
information to George P. Pilling & 
Son Company, 3451 Walnut Street, 
Philadelphia 4, Pa. 
*Cleveland Clinic Quarterly, 12:105-117, Oct., 1945 

1. P15532 Smithwick Hook and Spatula 
2. P15530 Smithwick Hook 
3. P15522 Smithwick Clip-Applying Forceps 
4. P15524 Smithwick Clip Rack 

P15526 Cut Clips (not illustrated) 
. P15534 Hartmann Type Forceps, large 


ul 


6. P16765 Willauer Scissors, straight, 17 cm. 


P16766 Same, curved, 17 cm. 
P16767 Same, straight, 25 cm. 
P16768 Same, curved, 25 cm. 
P16769 Same, straight, 30 cm. 
P16770 Same, curved, 30 cm. 
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DEXTROSE LV. 
(usually a good prescription) 


DEXTROSE WITH 
B - COMPLEX 


(always a better prescription \) 








WHY CUTTER VITADEX-B? last component has been found to produce 





most dramatic results in correcting extrem 
4a . . 
By giving glucose, you push up the metab- 


olism and the utilization of those vitamins 
which are necessary, without replacing Note this advantage, too: With Vitadex-B, ya 
them. As a result, the suspicion is growing 
that much of the disability and possibly 
part of the mortality following surgical 
operations is due to this effect on a patient 
with a low vitamin reserve at the time of |Next time you prescribe “Dextrose I.V.,” w 


operation. not specify Vitadex-B 


to fortify the therapy? 


fatigue and muscular weakness. 


patient undergoes only one infusion. Physici 
and hospital staff are involved in only 


procedure. 


That’s where Cutter Vitadex-B bridges the gap 
"providing, in additton to dextrose, four major 


, Bi factofs——to kindle the spark necessary for 





~~ * 
effective metabolism of caloric intake. 


CUTTER 


. Fine Biologscals and 
~ 4 -e . . - . . 
the three respiratory vitamins (thiamine, nico- Pharmaceutical Specialties 


Vitadex-B is unique in that it contains not only 


tinamide, riboflavin) —but also pyridoxine. This 





*Sebrell, W. H., Jr., et al: J. Pediat. 22: 494-507, April, 1943 Cutter Laboratories, Berkeley 1, Calif. 
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CUMULATIVE SUBJECT INDEX 


Vol. 4, 1947 


Abdomen 


—continuity of the fasciae [ining the abdomen, 
pelvis, and spermatic cord, 334 
~——symptomatic abdominal epilepsy, 331 
abnormalities: 
——congenital defect of the abdominal! wall in the 
newborn, 214 
acute conditions: 
—abdominal apoplexy, 479 
—acute appendicitis in the aged, 346 
—acute conditions in abdomen as they concern the 
general practitioner, 324 
—acute enteritis as an “acute abdomen” syndrome, 
478 
—acute pancreatitis, 363 
—appendicitis in children, 220 
—appendicitis in Cleveland, Ohio, 346 
—basis of post-operative treatment in appendicitis 
and peritonitis, folk-lore or physiology, 346 
carcinoma of the cecum in association with acute 
appendicitis, 352 
-—diagnosis of acute appendicitis in the presence of 
diarrhea, 345 
—gangrenous suppurative appendicitis, forty-eight 
consecutive cases with removal of the appendix 
and complete closure of the wound without a 
death, 222 
lumbar appendicitis and lumbar appendectomy, 
221 
netabolic disturbances simulating acute abdominal 
emergencies, 479 
surgery of the acute abdomen in patients with 
diabetes mellitus, 213 
cancer: 
—radical surgery in advanced abdominal cancer, 566 
resection of intra-abdominal cancer that has in- 
vaded the anterior abdominal wall, 48 
examination: 
—cholangiography performed with the help of peri- 
toneoscopy, 517 
pain: 
—comparison of intravenous aminophyllin with the 
common drugs in biliary colic, 360 
pressure in: 
—intra-abdominal pressures, 325 
roentgenography: 
—artificial pneumoperitoneum for the diagnosis of 
subdiaphragmatic abscess, 336 
urgery: 
—abdominal apoplexy secondary to ruptured “con- 
genital” aneurysm,75 
—abdominal surgery, 213 
—abdominal surgery in an evacuation hospital, 164 
—acute surgical conditions of the abdomen (edi- 
torial), 331 
—acute surgical conditions of the abdomen, con- 
genital lesions, 331 
—blood loss in operations, a statistical comparison 
of losses as determined by the gravimetric and 
colorimetric methods, 403 
—differential diagnosis in acute surgical conditions 
of the abdomen, 331 
—early ambulation in abdominal surgery, 331 
—gastric resection for cancer, 344 


570 


—gastro-intestinal trichinosis as a surgical problem, 


—gravity drainage in the prone position in treat- 
ment of digestive fistulae of the abdominal 
wall, 334 


—management of sharp pointed foreign bodies in 
the gastrointestinal tract, 331 

—medical progress, abdominal surgery, 478 

—obturator hernia, report of an operation for ir- 
reducible incarceration, 335 

—operative treatment of large ventral hernias with 
metal wire-netting, 336 

—practical maneuvers in abdominal surgery, 479 

—preoperative and postoperative care of acute sur- 
gical conditions of the abdomen, 331 

primary resection of malignant lesions of the 
large bowel, 348 

—-primary retroperitoneal tumor, a report of 95 
cases and a review of the literature, 327 

—principles and practice of inguinal herniorraphy, 
336 

—problem of surgical arrest of massive hemorrhage 
in peptic ulcer, 343 

-—rate of gain in strength in sutured abdominal 
wall wounds, 423 

—recent advances in abdominal surgery: anesthesia, 
415 

—repair of large abdominal defects by pedicled 
fascial flaps, 76 

—rupture of the deep epigastric vessels, 326 

——six subphrenic spaces, applied anatomy and sur- 
gical considerations, 480 

—surgical aspects of hemorrhage from peptic ulcer, 
338 

—surgical removal of large retroperitoneal lumbar 
ganglioneuroma, a case report, 331 

—-surgical treatment of ascites, 329 

—thoracoabdominal approach to the upper abdomen, 
479 

—transverse incision in abdominal surgery, a five- 
year study, 334 

—trauma to the abdomen, 75 

—unusual surgical lesions of the umbilicus, report 
of cases of congenital origin, 332 

—volvulus of the caecum, report of a case, 346 

—volvulus of the sigmoid colon, 350 

sumors: 

—primary retroperitoneal tumor, a report of 95 
cases and a review of the literature, 327 

wounds and injuries: 

—abdominal surgery the evacuation hospital, ex- 
perience with 3 abdominal injuries in the 
campaign in northern Europe, 479 

—abdominal trauma, 479 

—chemotherapy in traumatic surgery of the ab- 
domen, 75 

—<linical symptoms and treatment of the after- 
effects in gunshot wounds of the abdominal 
cavity, 478 

—complications following war wounds of the 
abdomen, 479 

—definitive surgery of the large intestine following 
war wounds, 353 


in 
as 
bi) 


A 


>> 
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—effect of evisceration 
wounds, 332 
—experience in the management of the abdominal 
wounds of warfare, 75 

—gunshot wounds of the abdomen, 75, 331 

—local anesthesia in the surgery of injuries sus- 
tained by the organs of the abdominal cavity, 
478 

—mechanical intestinal obstruction 
wounds of the abdomen, 93 

—morphology of thoraco-abdominal wounds, 454 

—mortality in penetrating abdominal wounds in 
the war zone, 478 

——-relationship of trauma to the perforation of pep- 
tic ulcer, 344 

—secondary perforation of the walls of hollow 
organs in gunshot wounds of the abdomen, 478 

—splenosis, intraperitoneal transplants 
traumatic rupture of the spleen, 364 

—subcutaneous liver ruptures and the hepatorenal 
syndrome, 355 

—surgery of war wounds of the abdomen, 478 

—surgical closure of intestinal fistulas resulting 
from abdominal gunshot wounds, 499 

—surgical wounds of the abdominal wall with their 


upon traumatic abdominal 


following war 


following 


favorable and unfavorable results, 480 
thoraco-abdominal casualty, 308 
—trauma to the abdomen, 75 
traumatic lesions of the abdomen with ruptured 


viscera, 332 
treatment of penertating wounds of the abdomen 
in civilian practice, 332 
war wounds of the abdomen, 332 
Abscess 
anorectal 


—anorectal abscesses, 514 


brain: 
-attempted treatment of cerebral abscesses during 
the Patriotic War (1942-45), 434 
perinephritic—See Perine phriti 
nal 
-pararenal abscesses, $24 
ubdiaphragmatic 
irtificial pneumoperitoneum for the diagnosis of 
subdiaphragmatic absce 336 
sé re nic ° 
case of chronic bilateral subphrenic abscesses, 477 
henar: 
diagnosis of thenar space abscess, 274 
Accidents 
—accidents on the farm, 399 
tilway 


organization of medical help in railway wreck 


5 
Acid-Base Equilibrium—See Acidosis 
Acidosis 
—acidosis and 
Actinomycosis 
miliary : 


ulkalosis in surgical conditions, 1! 


+9 ° > ° 
—acute miliary ctl mycosis following 


gastric ulcer, 492 


y 
pulmonary 


perforated 


pulmonary ictinomycosis with i 
port of seven arrested cases, 205 


£¢ ular : 


-treatment of 


ctinomycosis of the testicle, 371 


rahy: 
apy 


-actinomycosis, the treatment of extensive actino- 


treatment of thoracic actinomycosis by penicillin 


ind sulfonamide drugs, 308 


myc osis, 2 | 
t 
t 


Addison’s Disease 


therapy: 
—case of Addison’s disease successfully treated by a 
graft, 330 
Adenocarcinoma 


—resection of the common hepatic duct for papillary 

adenocarcinoma, 518 
Adrenals 

diseases: 

—pheochromocytoma of the adrenal gland, 20 

excision: 

—case of Addison’s disease successfully treated by a 
graft, 330 

physiology: 

—recent studies on 
cortex, 479 

s cretion: 

—17 ketosteroids in the diagnosis of adrenal tu- 
mors, 479 

tumors: 

—hormone-producing tumor of adrenal cortex with 
congenital absence of contralateral adrenal 
gland, report of a case, 478 

-clinical picture and treatment of pheochromocyto- 
mas of the suprarenal, two own cases, one with 
paroxysmal hypertension improved by treatment 
with methylthiouracil and cured by surgical 
intervention, 331 

—17-ketosteroids in the diagnosis of adrenal tu- 
mors, 479 

Adrenal Preparations 

effects: 

——gas-gangrene 
18 

therapy: 

—injection into the heart, 65 

Albee, Fred H. 
—tribute, 451 

Aluminum and Aluminum Compounds 
hydroxide: 

—aluminum hydroxide gel for erosions in patients 
with bowel fistulas, 222 


the function of the adrenal 


following injection of adrenaline, 


Ambulation 

postoperative—See Surgery, postoperative care 
Amebiasis 

—amebic disease of the cecum, clinical and radio 


logical aspects, 510 
—amebic liver abscess in service personnel, 517 
complications and sequels: 
—surgical aspects of amebic dysentery, 92 
—treatment of some surgical 
amoebiasis, 508 
Amigen (hydrolized casein) —See Casein 
Amino Acids 
—amino acids, 421 
—amino 


complications of 


acid alimentation in gastro-intestinal dis 
eases, 331 
therapy : 
—amino acids in therapy of disease, parenteral and 
oral administration compared, 11 
Aminophylline 
—comparison of intravenous aminophylline with 
the common drugs in biliary colic, 360 
Amoeboma 
—confusion of amoeboma with carcinoma, 510 
Amyloidosis 
—association of hypernephroma wit! 
the kidney, 374 
Amputation 
—amputation of extremities, preliminary 
cation, 555 


imyloidosis of 


communi- 
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—causes of amputation in battle casualties with 
emphasis on vascular injuries, 112 
—<concerning amputations, 152 
—contribution to the extension of indications for 
amputation and exarticulation of the fingers, 
153 
—indications for the Syme amputation, 152 
—local amputation of gangrenous toes in the pres- 
ence of glycosuria and senility, 153 
—major amputations, 555 
—refrigeration anesthesia for amputation, 253 
—rehabilitation of the arm amputee, 538 
refrigeration anesthesia under tourniquet in severe 
cases of amputation of extremities, 414 
—surgical refrigeration and preservation of tissue, 
416 
—supracondylar amputations, a survey, 152 
complications and sequels: 
-management and rehabilitation of Naval battle 
casualty amputees, 553 
——posterior cordotomy for relief of phantom limb 
pain, 311 
technic: 
—cineplastic and Krukenberg amputations, 555 
—discussion of controversial points in amputation 
surgery, 253 
~——further review of the interinnomino-abdominal 
operation based on 21 personal cases, 554 
new method of osteoplastic amputation and re- 
amputation of the femur, 553 
—series of over 100 amputations of the thigh for 
tropical ulcer, 251 
~——technique of the Syme amputation, 252 
—<clinical peculiarities of the stump observed fol- 
lowing disarticulation of the hip joint and 
discussed in relation to prosthesis, 555 
—dermatologic aspects of amputation stumps, 398 
neurectomy to produce atrophy of the amputation 
stump, 555 
— plastic and reconstructive surgery of amputation 
stumps, 151 
—rare case of arteriovenous aneurysm of an arm 
stump, 153 
Analgesia—See Anesthesia 
Analgesics—See Analgesia, pain 
Anaphylaxis and Allergy 
manifestations—See Penicillin, toxicity; Sulfone 
mides, effects 
Anastomosis—See Blood Pressure, High, ther- 
apy 
Anatomy 
—anatomy, the iliotibial band, 538 
Anemia 
—anemia of thermal burns, 401 
sickle cell: 
priapism complicating sickle cell anemia, a case 
report, 373 
splenic: 
—indications for portacaval anastomosis, analysis 
of cases, 534 
Anesthesia 
—anaesthesia in thoracic surgery, 415 
—anaesthetic emergencies, 415 
—anaesthesia for plastic surgery, 452 
——combined anesthesia, using pentothal, cyclopro- 
pane, nitrous oxide, oxygen, 264 
—combined use of sodium pentothal, intocostrin 
(curare), nitrous oxide, 264 
——comparative study of anesthetic agents on pro- 
pulsive motility of the small intestine, 500 
—new synthetic curarising agent in anaesthesia, 415 





—one hundred years of the use of narcosis in Rus- 
sia and the Soviet Union, 414 

—physiologic effects of curare and its use as an 
adjunct to anesthesia, 415 

—recent advances in abdominal surgery: anesthe- 
sia, 415 

~——recent advances in anaesthesia, 264 

—reception in England of Henry Jacob Bigelow’s 
original paper on surgical anesthesia, 414 

—safety measures in the practice of anesthetics, 414 

—surgeon-anaesthetist relationship, 412 

—-surgean-anaesthetist relationship, 265 

—theories of anaesthetic action, 265 

apparatus—See Anesthesia, history 

barbital and barbital derivatives: 

—drug eruption due to sodium pentothal, 262 

—effect of pentothal sodium on mean arterial blood 
pressure in the presence of high spinal cord 
paralysis, 263 

hemodilution following experimental hemorrhage, 
influence of body movement, of the ingestion 
of water and of anesthesia induced by intra- 
venous administration of pentothal sodium, 405 

—recent advances in pentothal anaesthesia, 415 

chemistry: 

—some practical aspects of the chemistry and phar- 
macology of local anesthetic drugs, 4 

choice of: 

—anesthesia for the surgery of peripheral vascular 
disease, 170 

—choice of anesthesia in cardiac disease, 169 

—choice of anesthesia in orthopedic surgery, 537 

complications and sequels: 

—convulsions occurring under anesthesia, analysis 
of six cases, 415 

—impending death under anesthesia, 411 

—relief of postanaesthetic vomiting through pyri- 
doxine, 415 

cyclopropane: 

—cyclopropane anaesthesia, 171 

effects: 

—bronchopneumonia following ether anesthesia in 
obstetrics, 4 

—misuse of adrenalin and coramine, altered drug 
effects during anesthesia, 415 

ether: 

—autoxidation of diethyl ether and its inhibition 
by diphenylamine, a chemical, biological and 
clinical study of some particularly important 
problems concerning the protection of anesthetic 
ether against disintegration, 263 

—simplified and improved dropper for ether nar- 
cosis, 414 

general: 

—physiological and clinical action of curare, 1! 

—use of curare in anesthesia for thoracic surgery, 
preliminary report, 4 

history: 

—before and after Morton, a historical survey of 
anaesthesia, 264 

—history and development of anaesthetic apparatus, 
265 

in gynecology and obstetrics: 

—local anaesthesia in obstetrics and gynecology, 
264 

intravenous: 

—jndications, technique and action mechanism of 
local intravenous anesthesia, 414 

—intravenous anaesthesia and circulation time, 415 
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local and regional: 

—para-arterial sympathectomy with alcohol as an 
activation method in treatment of fractures, 
543 

—treatment of contractures with novocaine block, 
538 

pentothal—See Anesthesia, barbital and barbital 
derivatives 

pontocaine—See Anesthesia, tetracaine 

procaine and procaine compounds: 

—indications for the use of a novocaine block and 
for oil antiseptics, part II, 414 

—indications for the use of a novocaine block and 
for oil antiseptics, part I, 414 

—method of continuous brachial plexus block, 2 

—novocaine block of the nervus vagus in shock 
following damage of the limbs, § 

—novocaine block for injuries of the peripheral 
nerves, 287 

—severe, delayed procaine poisoning, 265 

—sympathetic block of the stellate ganglion, its 
application in orthopaedic conditions, 195 

refrigeration—See Cold 

spinal: 

——cardiac arrest after spinal anesthesia, report of a 
case with recovery, 171 

—circulatory changes during spinal anesthesia, their 
physiological basis, 415 

—continuous lumbar anesthesia with dilution tech- 
nique, 3 

—neurologic complications of spinal anesthesia, 261 

—phenylpropanolamine hydrochloride a vasopressor 
drug for maintaining blood pressure during 
spinal anesthesia, 415 

—spinal analgesia, 3 

—spinal anesthesia for thoracoplasty, 309 

setracaine: 

—report of a death from pontocaine hydrochloride, 
262 

Aneurysms 

—arterial repair in the treatment of aneurysms and 
arteriovenous fistulae, 380 

—case of costoclavicular compression of the eub- 
clavian artery simulating arterial aneurysm, 
380 

~—direct measurement of blood pressure within ar- 
terial aneurysms and arteriovenous fistulas, 
532 

—fluorescin wheal test for collateral circulation in 
the preoperative evaluation of patients with 
aneurysms and arteriovenous fistulas, 532 

—roentgen-ray photography of pulsating hematomas 
and traumatic aneurysms, 532 

—surgical problem of intracranial aneurysm and re- 
lated vascular lesions, 278 

—traumatic aneurysm of the extremities, 122 

aortic: 

—aneurysm of the abdominal aorta, 122 
-—paravertebral injection of procaine for pain pro- 
duced by aortic aneurysm, case report, 380 
—turgical treatment of aneurysms of the abdomi- 

nal aorta, 531 

artersovenous: 

—angiography—an evaluation of its usefulness, 113 

—arteriovenous aneurysm following surgical opera- 


tions, 236 

—-arteriovenous aneurysms of the scalp and face, 
178 

—arteriovenous aneurysm of the vertebral vessels, 
377 


—case of arterio-venous aneurysm of the peripheral 
arterial ending, 530 

—cirsoid aneurysm of the scalp, report of four 
cases, 237 

—congenital arteriovenous aneurysms or fistulas, 
112 

—pulsating hematoma, false aneurysm, and arterio- 
venous fistula due to war injuries, 116 

—rare case of arteriovenous aneurysm of an arm 
stump, 153 

—structural changes within the walls of blood ves- 
sels in terminal arteriovenous aneurysms, 531 

carotid: 

—ligature of the carotid artery in intracranial aneu- 
rysms, 117 

gastric: 

—aneurysm of the hypogastric artery producing 
urinary tract obstruction, report of a case, 524 

hepatic: 

—aneurysm of hepatic artery, 121 

innominate: 

—ligation of the innominate artery for innominate 
aneurysm using rubber bands, 238 

jugular: 

—contracture of the scalenus anterior, causing aneu- 
rysmal varix of right internal jugular vein, 123 

renal: 

—aneurysm of the renal artery following partial 
nephrectomy, 371 

—aneurysm of renal artery, report of additional 
case, 524 

therapy: 

—actual position of the Matas operation in arte- 
rial aneurysms of limbs, with reference to a 
patient of the author’s, 377 

—arterial repair in the treatment of aneurysms and 
arteriovenous fistulae, 380 

—management of aneurysms of the lower extremi- 
ties, 238 

—traumatic aneurysm, 238 

—traumatic aneurysm, the Matas operation, fifty- 
seven years after, 120 

thoracic: 

—aortectomy for thoracic aneurysm, a supplementary 
report, 315 

traumatic: 

—traumatic aneurysms, a study of forty-three cases 
in an overseas general hospital, 378 

ulnar: : 

—mycotic aneurysm of the ulnar artery, 121 


Angina Pectoris 


therapy: 

—anatomic data regarding the surgical treatment of 
angina pectoris, 465 

—surgical treatment of angina pectoris, 463 

—surgical treatment of angina pectoris, experiences 
with ligation of the great cardiac vein and 
pericoronary neurectomy, 312 


Ankle—See Foot 


fractures: 

—gangrene following fracture treated with heparin, 
papaverine and intermittent venous occlusion, 
report of a case, reasons for using heparin, 388 

—simple and efficient method of treatment of frac- 
tures involving the ankle, 385 

—trimallecolar fractures of the ankle, 250 

wounds and injuries: ‘ 

—protectitve wrapping for the ankle, 384 


Announcements 


—hooks and world recovery, 409 
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Anomalies—See under organs and regions, 
Wrist 
Anthrax 
therapy: 
—cutaneous anthrax, 175 
Antibiotics 
—correlation of the use of antiobiotic and chemo- 
therapeutic agents with general principles of 
surgery, 429 
Antimony Compounds 
—tartar emetic orally in the treatment of hidra- 
dentis suppurativa axillaris second communica- 
tion, 428 
Antisepsis and Antiseptics 
—indications for the use of a novocaine block and 
for oil antiseptics, part I and part II, 414 
Anuria—See Urine, suppression 
Anus 
—malformation of the anus and rectum, 353 
—histopathology of the anal ducts, 514 
cancer: 
—results of treatment of epidermoid carcinoma of 
the anus and rectum, 515 
fissure: 
—pathology and clinical symptoms in fissures of 
the anus, 514 
imperforate: 
—further observations upon imperforate anus, 225 
fumors: 
—epithelioma of the anus, 354 


Aorta 
—complete occlusion of the abdominal aorta, re- 
port of two patients diagnosed by aortography, 
$32 
abnormalities : 
—turgical significance of aortic arch anomalies, 
315 
roentgenography: 
—translumbar aortography, its diagnostic value in 
urology, 235 
stricture: 
—coarctation of aorta, review and report of a case, 
465 ’ 
surgery: 
—anastomosis of the aorta to a pulmonary artery, 
certain types in congenital heart disease, 315 
—experimental aortic valvulotomy, a preliminary 
report, 462 
Apparatus 
—controlled suction apparatus for general surgical 
use, 423 
—fumigator, an apparatus for treating purulent and 
putrid processes by means of aerosol sprays, 428 
—new suction tube for chest and abdominal opera- 
tions, 423 
Appendectomy 
—jungle appendicectomy, 88 
complications and sequels: 
—case of tetanus following appendectomy, 428 
—inversion of entire appendix in incidental prophy- 
lactic appendectomy, 501 
sechnic: 
—lumbar appendicitis and lumbar appendectomy, 
221 
Appendicitis—See Appendectomy; Abdomen, 
acute conditions 
—appendicitis, a review of nine hundred and thir- 
ty-six cases at the Cincinnati General Hospital, 


506 


complications and sequels: 

—acute appendicitis occurring during the course of 
other diseases, 506 

—carcinoma of the cecum in association with acute 
appendicitis, 352 

—experimental appendiceal peritonitis, 506 

diagnosis: 

—diagnosis of acute appendicitis in the presence of 

diarrhea, 345 

—histological diagnosis of appendicitis, 500 

epidemiology and statistics: 

—acute appendicitis in the aged, 346 

—appendicitis in Cleveland, Ohio, 346 

therapy: 

—acute appendicitis treated with penicillin, report 
of a case, 346 

—progress in the treatment of acute appendicitis, 
501 

—prophylactic chemotherapy in appendicitis, pre- 
liminary report of one hundred and eight 


cases, 506 
—treatment of acute appendicitis in a closed city, 
505 


—treatment of acute appendicitis superimposing 
severe exophthalmic goiter, 452 
Appendix 
mucocele: 
—appendicular mucocele, 346 
perforation: 
—diagnosis of simultaneous perforation of the 
stomach and the appendix, 492 
Arachnoid 
inflammation: 
—ctlinical manifestations of lumbar spinal arach- 
noiditis, a report of thirteen cases, 287 


Argentaffin Cells—See Rectum, cancer 


Arms 
fractures: 
—simple traction device for the reduction of frac- 
tures of the forearm, 130 
Art 


— interdependence of artist and anatomist, 564 
Arteries 

bronchial: 

—blood flow in the bronchial artery of the anes- 
thetized dog, 461 

carotid: 

—electroencephalographic studies after ligation of 
the internal carotid artery, 432 

—ligature of the carotid artery in intracranial 
aneurysms, 117 

—results following bands and ligatures on the hu- 
man internal carotid artery, 118 

occlusion: 

—surgical management of acute arterial occlusion, 


popliteal: 

—suture of the popliteal artery, report of three cases, 
122 

pulmonary: 

—patent ductus arteriosus with subacuate bacterial 
endarteritis, diagnosis and indications for 
operation, 207 

—surgically removed foreign body embolus in the 
pulmonary artery, 315 

—surgical treatment of congenital pulmonic steno- 
sis, 463 

renal: 

—aneurysm of the renal artery following partia! 
nephrectomy, 371 
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roentgenography 

—arteriography in renal diagnosis, preliminary re- 
port and critical evaluation, 371 

subclavian: 

—case of costoclavicular compression of the sub- 
clavian artery simulating arterial aneurysm, 
380 

surgery: 

—evaluation of the basal vascular tone test as an 
indication for sympathectomy in the treatment 
of surgical lesions of the major arteries, 446 

—new methods in the surgery of large arterial 
trunks, 532 

—surgical treatment of congenital 
nosis, 463 

wounds and injuries: 

—arterial injuries of warfare, 380 

—battle injuries of the arteries in World War II, 
an analysis of 2,471 cases, 237 

—healing of the arteries and the relationship to sec- 
ondary hemorrhage, 120 5 

—war experiences with the nonsuture technic of 
anastomosis in primary arterial injuries, 532 

—wounds of the gluteal arteries, 532 

Arteriosclerosis 

—hematemesis associated with gastric arteriosclerc 

sis, 338 
Arthritis 

—pneumococcal arthritis, 398 

etiology and pathogenesis: 

—management of penetrating wounds and suppura- 
tive arthritis of the knee joint in the Mediter- 
ranean Theater of Operations, 396 

therapy: 

—osteotomy of the 
arthritis, 440 
—surgical procedure for the painful arthritic hand, 

37 


pulmonic ate- 


spine for Marie-Striimpel! 


Arthritis, Rheumatoid 


therapy: 
—new method of arthrodesis in arthritis deformans 
coxae, 398 
Ascariasis 
—biliary ascariasis, report of 19 cases, 98 
Ascites 


etiology and pathogenesis: 
—certain pelvic tumors associated with ascites and 
hydrothorax, 479 
Ascorbic Acid 
effects: 
—effect of ascorbic acid on hemorrhagic shock in 
the guinea pig, 402 
im urine: 
—ascorbic acid metabolism after trauma in man, 404 
therapy: 
—ascorbic acid, riboflavin, thiamin, and nicotinic 
acid in relation to severe injury, hemorrhage 
and infection in the human, 267 
Athletics 
injuries: 
—“march fracture” of the fibula in athletes, 130 
Atomic Energy 
—clinical syndrome following exposure to atomic 
bomb explosions, 258 
Axilla 
—reconstruction of the contracted axilla, 301 
Azotemia—See Blood, nitrogen 
Bacteremia 
—streptomycin therapy for bacteremia, 429 


Bacteria 

aerogenes capsulatus : 

—freshly isolated strains of B. perfringens, 429 

clostridium: 

—clostridial wound infections and gas gangrene 
arterial damage as a modifying factor, 429 

culture: 

—hbacteriologic study of burn wounds, a comparison 
of the bacterial flora of burn wounds of pa- 
tients treated with sulfonamides or penicillin, 
559 

enterococcs: 

—enterococci in urinary tract infections, a bac- 
teriological and clinical study, 372 

neisseria: 

—oral penicillin in the treatment of neisserian in- 
fections, 373 

prodigiosum: 

—experiment with the treatment of infected wounds 
with a culture of bacterium prodigiosum, 17 

Bedsores—See Decubitus 
Beetles 

—skin blisters caused by vesicant beetles, 162 
Benadryl 

—clinical observations on the use of Benadryl, ite 
effect on histamine-induced gastric acidity in 
man, 337 

effect of two new histamine antagonists (Bena- 
dry! and compound 63) on histamine stimu- 
lated gastric secretion in the dog, 340 

—results of the gastric secretory response of pa- 
tients having duodenal ulcer noted during the 
administration of Benadryl, 337 

Bile 

pigments: 

—observations on the methylene blue test for bile 
pigment in urine, 517 


Bile Ducts 
cancer: 
—hile duct cell carcinoma, 517 
dilatation: 
—congenital cystic dilation of the common bile 
duct, follow-up on previously reported case 


and report of additional case, 96 

idiopathic dilatation of the common bile duct 
with coexistent primary hepatic carcinoma, re- 
port of a case, 97 

—lesions of the ampulla of Vater, 517 

diseases: 

—case report, a papillary cystadenoma of the com- 
mon hepatic duct, 360 

—grave ascending cholangitis following cholangiog- 
raphy carried out through the cystic duct in- 
fected with E. coli, 357 

—tuppurative cholangitis complicating sidetracking 
operations of the biliary tract, 360 

obstruction: 

——postoperative obstruction of bile ducts treated with 
vitallium tube, 517 

roentgenography: 

-grave ascending cholangitis following cholangiog- 
raphy carried out through the cystic duct in- 
fected with E. coli, 357 

‘urge a by 

—endocholedachal sphincterotomy, 361 

—experimental implantation of the common bile 
duct into the intestine, 515 

—indications for and value of choledochoduodenos- 
tomy, 226 

—resection of the common hepatic duct for papillary 
adenocarcinoma, 518 
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—simplified repair of the common duct, 517 

wounds and injuries: 

—operative injury to common duct, immediate re- 
pair, case report, 96 

Biliary Tract 

—air in the biliary passages, a review and report 
of a case, 360 

abnormalities: 

—excretion and concentration of penicillin and 
streptomycin in the abnormal human biliary 
tract, II, hepatic bile, 517 

cancer: 

—adenocarcinoma of the common bile duct with 
resection, anastomosis of the hepatic duct to 
the cystic duct and cholecystogastrostomy, 227 

—surgical treatment of neoplastic obstruction of 
the extrahepatic biliary tract, 360 

diseases: 

—biliary ascariasis, report of 19 cases, 98 

—comparison of intravenous aminophyllin with the 
common drugs in biliary colic, 360 

drainage: 

—pathological physiology of biliary drainage, the 
use of a new type of T. tube and the criteria 
for its removal, 517 

physiology: 

—separation and assay of secretin and cholecysto- 
kinin, 329 

surgery: 

—incomplete removal of the cystic duct as a fac- 
tor in producing postcholecystectomy complica- 
tions, 515 

—new type of T-tube for surgery of the biliary 
tract, 227 

—results from using vitallium tubes in biliary sur- 
gery, 358 

—+simultaneous cholecystenterostomy and choledo- 
choenterostomy, experimental study, 360 

—-suppurative cholangitis complicating sidetracking 
operations of the biliary tract, 360 

—surgical treatment of neoplastic obstruction of 
the extrahepatic biliary tract, 360 

—technic of cholecystectomy and cholecystostomy, 
97 

—treatment of postoperative biliary dyskinesia, a 
report of eight cases of endocholedochal sphinc- 


drainage: 

—new bladder evacuator, 370 

excision: 

—new method of ureterointestinal anastomosis prior 
to total cystectomy for carcinoma of the blad- 
der, 523 

foreign bodies: 

—foreign body removed from bladder (Kirschner 
wire), 525 

—hook for removing foreign bodies from the blad- 
der, 371 

inflammation: 

—pyelitis, ureteritis, and cystitis cystica, 373 

—acute interstitial cystitis, a clinical entity, 371 

neurogenic—See Bladder, paralysis 

obstructions: 

—management of bladder neck obstructions, 374 

—urtirecognized vesical-neck obstruction in women, 


paralysis: 

—cystometry in the study of the traumatic neuro- 
genic bladder, 187 

—pseudo-sphincter formation in neurogenic blad- 


der, 524 

perforation: 

—unusual recto-vesical injury, 109 

pressure in: 

—cystometry in the study of the traumatic neuro- 
genic bladder, 187 

rupture: 

—trauma of the lower urinary tract, a roentgeno- 
logic study, 234 

surgery: 

—reimplantation of the ureter into the bladder by a 
flap method, 524 

—transurethral resection in the surgical management 
of cord bladder, 435 

tumors: 

—management of bladder tumors, 374 

—primary spindle cell sarcoma of the urinary blad- 
der with solitary metastasis to the heart mus- 
cle, case report, 373 

wounds and injuries: 

—gunshot wounds of the bladder, 523 


terotomy, 360 Blisters 
Biopsies —skin blisters caused by vesicant beetles, 162 
—notes on biopsy, with special reference to its use Blood 
and misuse, 274 amylase: 


Bladder 

—massive bladder implants resulting from carci- 
noma of the renal pelvis, 373 

abnormalities: 

—case of double bladder, 371 

cancer: 

—carcinoma of the bladder, 372 

—infiltrating carcinoma of the bladder, relation of 
depth of penetration of the bladder wall to in- 
cidence of local extension and metastases, 107 

—treatment of carcinoma of the bladder for the 
past five years with special reference to the 
closed method of treatment, 234 

catheterization: 

—indwelling catheter vs. intermittent catheteriza- 
tion, 268 

cystoscopy: 

—bladder biopsy, an evaluation of the cystoscopic 
procedure, 370 

——cystoscopic transuretral extraction of a stone lo- 
cated in the renal pelvis, 372 


—blood amylase activity in pancreatitis and other 
diseases, a simple diagnostic aid, 100 

chemistry: 

—hemodilution following experimental hemorrhage, 
influence of body movement of the ingestion of 
water and of anesthesia induced by intravenous 
administration of pentothal sodium, 405 

—post-operative blood changes with regard to 
shock, 405 


circulation: 

—circulatory changes during spinal anesthesia, their 
physiological basis, 415 

—-collateral blood circulation in the liver following 
a ligature of the hepatic artery, 517 

—<comparison of changes in inferior cava flow after 
hemorrhage and circulatory failure following 
transfusion, 561 

—intravenous anaesthesia and circulation time, 415 

—mechanism of prolonged fluorescein circulation 
time in experimental! traumatic shock, 561 
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—newer concepts of the pathologic physiology of 
shock, peripheral circulation collapse, 561 
—vobservations on the dynamics of the systemic cir- 

culation in man, 405 

—role of the microscopic arteries, especially the 
capillaries, in the development of a collateral 
circulation, 377 

-——study of coronary flow under conditions of 
hemorrhagic hypotension and shock, 561 

—treatment of extremities following sudden failure 
of circulation, 379 

—use of shunt or by-pass operations in the treat- 
ment of certain circulatory disorders including 
portal hypertension and pulminary stenosis, 529 

coagulation: 

—coagulation of the blood, theoretical and prac- 
tical aspects, 9 

concentration: 

—practical observations on the copper sulfate 
method for determining the specific gravities of 
whole blood serum, 173 

nitrogen: 

—study of the azotemia observed after severe burns, 
254 

proteins: 

—importance of plasma protein changes and haemo- 
concentration in shock, 158 

—-protein needs of the aged surgical patient, 173 

viscosity: 

—stludged blood in traumatic shock, 157 

volume: 

—application of the radioactive red cell method for 
determination of blood volume in humans, 564 


Blood Pressure 


anesthesia and blood pressure: 

—phenylpropanolamine hydrochloride a vasopressor 
drug for maintaining blood pressure during 
spinal anesthesia, 415 


Blood Pressure, High 


—new approach to the study of hypertension, 289 

diagnosis: 

—technic for testing hypertensive patients preopera- 
tively, 446 

etiology and pathogenesis: 

—paroxysmal hypertensien due to paraganglioma, 
446 

experimental: 

—experimental hypertension in the dog, 443 

therapy: 

—electrocardiography in hypertension, study of pa- 
tients subjected to lumbodorsal splanchnicec- 
tomy, 289 

therapy: 

—hypertension in hydronephrosis relieved after ret- 
rograde pyelography and nephrectomy, 372 
—nephrectomy for hypertension with unilateral 
renal disease report of forty-nine cases, 446 
—operative technique of thoracolumbar sympathec- 

tomy, 443 

—physiological basis in surgical treatment of hy- 
pertension, 446 

—portacaval anastomosis, a report of fourteen 
cases, 240 

—rationale of portacaval anastomosis, 241 

—+splenorenopexy in essential hypertension, 103 

—surgical treatment of hypertension, III, the “neu- 
rogenic” venus renal hypertension from the 
standpoint of operability, 446 

—use of tetraethylammonium in peripheral vascular 
disease and causalgic states, a new method for 


producing blockade of the autonomic ganglia, 
379 


Blood Pressure, Low 


—low blood pressure phases following haemorrhage, 


561 


Blood Sugar 


hypoglycemia: 

communis in the stage of agony, 562 

the head of the pancreas, operative cure, 521 
—hypoglycemia due to insular adenoma of pancreas, 


102 


Blood Transfusion 


—arterial blood transfusion into the arteria carotis 
communis in the stage of agony, 562 

—replacement of blood in management of wounds, 
421 

—value of red cell transfusions, 562 

complications and sequels: 

—anuria treated by renal decapsulation and perito- 
neal dialysis, 420 

—comparison of changes in inferior cava flow after 
hemorrhage and circulatory failure following 
transfusion, 561 

—hepatitis following transfusion, 562 

—nature of reactions following blood transfusion, 
562 

—prevention of transfusion reactions due to Rh 
factors, 255 

donors: 

—“plasma donor” of the group AB, 562 

in burns: 

—importance of whole blood transfusions in the 
management of severe burns, 401 

in surgery: 

—correction of blood loss during surgical opera- 
tions, 12 

plasma and serum in: 

—clinical experiences with dextran as a plasma 
substitute, 405 

—traumatic pulmonary edema treated with concen- 
trated plasma, 561 

preserved blood in: 

—confusion in typing stored blood, 562 

—danger in transfusions of blood kept in deherme- 
tized vessels, 562 

—use of sulfonamides and penicillin in blood stor- 
ing, 562 

tubstitutes for: 

—comparative effect of Popov’s blood-substituting 
solution and of blood transfusion in traumatie 
shock and excessive blood loss, preliminary 
communication, 560 

—new blood albumen substitute, 562 

—use of blood and blood substitutes, 562 

technic: 

—method of rapid transfusion into the femoral ves- 
sels in patients without adequate peripheral 

superficial veins, 562 


Blood Vessels 


—blood vessels of the gluteal region, $37 

—sympathetic control of blood vessels of human 
skeletal muscle, 446 

abnormalities: 

—abdominal apoplexy secondary to ruptured “con- 
genital” aneurysm, 75 

surgery: 

—exposure of blood vessels, 496 

—resection of the clavicle in vascular surgery, 121 

wounds and injuries: 

—observations on vascular injuries, with special 
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reference to the value of sympathectomy in 
ligation of main vessels, 530 

—rupture of the deep epigastric vessels, 326 

—traumatic aneurysms, a study of forty-three cases 
in an overseas general hospital, 378 

—vascular injuries in war, 377 

—vascular trauma, 377 

—vascular wounds, report of a series of 108 cases 
encountered in a forward evacuation hospital, 
529 

Bones 

abnormalities: 

—congenital bipartite carpal navicular, 544 

—hypermobility of bones due to “overlengthened” 
capsular and ligamentous tissues, cause for re- 
current intra-articular effusions, 545 

—ununited epiphysis of the ischium, 547 

cancer? 

—problem of Ewing sarcoma of bone, 246 

diseases: 

—case of Albrights syndrome (osteitis fibrosa dis- 
seminata), 548 

—dyschondroplasia, 391 

—dyschondroplasia with hemangiomata (Maffucci’s 
syndrome), report of an early case with mild 
osseous manifestations, 548 

—early secondary closure following saucerization for 
chronic infection of bone, a preliminary report, 
144 

—fibrous dysplasia of bone, 394 

-——infantile cortical hyperostosis, 548 

—localized coccidioidomycosis of bone, 142 

—method of treatment of chronic infective osteitis, 


134 
—osteomyelitis radiographically resembling  sar- 
coma, 142 


—painful non-suppurative, localized sclerosis of the 
long bones, 548 

—polyostotic fibrous: dysplasia, 548 

—pseudarthrosis of the long bones, 552 

——significance of quiescence and correct evaluation 
of long-range results in inter-comparison of 
the various methods of treatment in bone and 
joint tuberculosis, 547 

—survival of bone sarcoma, 546 

growth: 

—arrest of growth of the epiphyses, 397 

—mutational dysostosis (cleidocranial dyostosis), 
139 

marrow: 

—multiple myeloma, review of eighty-three proved 
cases, 548 

—stilbamidine and pentamidine in multiple mye- 
loma, 548 

pathology: 

—bone changes of leukemia in children, 395 

—bone lesions encountered during infancy, 548 

regeneration: 

——unusual regeneration of bone in a child, 383 

roentgenography: 

—combined roentgen radiation and surgical treat- 
ment of large benign giant cell tumors of bone, 
397 

—orthoroentgenography as a method of measuring 
the bones of the lower extremities, 143 

urgery: 

idjustable internal element for the hip, 542 
anterolateral approach in bone grafting for un- 

united fractures of tibia, 544 


—autogénous diced cartilage transplants to bone, 
537 
—bone grafting methods, two illustrative case re- 

ports, 544 
—efficacious surgical approach to the calcaneum, 547 
—further observations on the two-stage transplanta- 
tion in treatment of pseudoarthroses and bone 
defects, 543 
—intramedullary pin fixation, application following 
osteotomy in two cases, 544 
—Kiintscher method of intramedullary pin fixation, 
544 
—massive iliac bone grafts in the treatment of un- 
united fractures and large defects of long 
bones; the combined bone graft-metallic plate 
technique, an analysis of 91 operations in 85 
patients, 539 
—osteosynthesis by Kiintscher’s method, review, 541 
—osteosynthesis by means of resorptive material, 
543 
—resection of the clavicle, with particular refer- 
ence to the use of bone chips in the periosteal 
bed, 548 
—second reposition and fixation of bone fragments 
in displaced gunshot fractures of the femur, 
543 
—subtrochanteric osteotomy in poliomyelitis, 538 
—survival of the head of the radius in a child 
after removal and replacement, 143 
—use of small threaded wires in the treatment of 
fractures, I, fractures of the lower extremities, 
542 
transplantation—See also Fractures, therapy 
—advances in bone graft surgery attributed to 
World War II, 548 
—iliac-bone transplantation, 140 
—repair of cranial defects by bone grafting, 23 
—repair of cranial defects with special reference to 
the use of cancellous bone, 181 
—use of cancellous bone in the repair of defects 
about the jaws, 195 
—use of cancellous chips in bone-grafting, 140 
tuberculosis—See Tuberculosis, osteoarthritic 
tumors: 
benign polyhedral cell tumor of periosteum, pre- 
viously undescribed tumor, 548 
combined roentgen radiation and surgical treat- 
ment of large benign giant cell tumors of 
bone, 397 
—diagnosis of neoplasms of bone, 142 
—osteoid osteoma, 392 
—osteoid-osteoma, report of 2 cases and review of 
the pertinent literature, 548 
—radiology in the diagnosis of bone tumors, 137 
—surgical treatment of bone tumors, 548 
—trauma in malignant tumors of bone, 547 
wounds and injuries: 
—experiences in treatment of traumatic cavitation in 
the upper tibia, 548 
gunshot injuries of the pelvic bones, 547 





—late exacerbations and complications in gunshot 
osteomyelitis, treatment, 547 

—microflora of chronic gunshot osteomyelitis and 
the role of “dormant” infection in its clinical 
course, 547 

—reconstruction of humerus and its joints in certain 
severe deformations following extensive gun- 
shot wounds, 547 


Books 


—books and world recovery, 567 


ot 


nd 
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—-physiological basis of medical practice, a Uni- 
versity of Toronto text in applied physiology, 
408 


—urgent surgery, volume I, 408 


Brachial Plexus 


—method of continuous brachial plexus block, 2 


Brain 


abnormalities: 

—coarctation of the walls of the lateral angles of 
the lateral cerebral ventricles, 281 

abscess: 

—acute suppurative ventriculitis secondary to brain 
abscess with recovery, 186 

—analysis of brain abscesses observed during the 
past thirty years, 184 

—attempted treatment of cerebral abscesses during 
the Patriotic War (1942-45), 434 

—craniotomy and total dissection as a method in 
the treatment of abscess of the brain, 185 

diseases: 

—hypothalamie syndrome and periventricular epi- 
lepsy as a late sequel of brain injury, report of 
a case with autopsy, 27 

encephalography: 

—electroencephalographic studies after ligation of 
the internal carotid artery, 432 

—fistulography in the diagnosis of fistulas and ab- 
scesses of the brain following gunshot wounds 
of the cranio-cerebral region, 434 

electroencephalography: 

—ventricular electroencephalography, 186 

fungus: 

—cerebral fungus following penetrating wounds, 24 

hematoma: 

—chronim subdural hematoma in infancy, a clini- 
cal report, 431 

localization of function: 

—contralateral, ipsilateral, and bilateral representa- 
tion of cutaneous receptors in somatic areas I 
and II of the cerebral cortex of pig, sheep, 
and other mammals, 27 

pathology: 

—histological studies of the brain following head 
trauma, II, posttraumatic petechial and massive 
intracerebral hemorrhage, 27 

roentgenography: 

—importance of air studies in a neurosurgical clinic, 
28 

—method of encephalography, 186 

surgery: 

—angiomatous malformations of the brain, success- 
full extirpation in three cases, 184 

—arterio-venous angioma (hematoma) of the brain 
with intracerebral hemorrhage, report of a 
case with operative removal of the hematoma 
and recovery, 434 

—bilateral frontal lobe leucotomy in the treatment 
of mental disease, 281 

—cerebral schistosomiasis, report of a case with 
surgical removal of an intracerebral mass of 
schistosomal ova I, 434 

—complete extracapsular excision of tumors of the 
hypophysis, 28 

—cranial nerve surgery in the posterior fossa, 26 

—experiences with cortical excisions for the relief 
of intractable pain in the extremities, 281 

—further uses of gelatin foam in neurosurgery, 432 

—observations on change in states of mental de- 
pression and tension following surgical section 
of certain frontal lobe pathways, 281 


—prefrontal lobotomy for intractable pain, case re- 
port, 186 

—surgical treatment of vascular anomalies of the 
premotor area producing epilepsy, 26 

fumors: 

—complete extracapsular excision of tumors of the 
hypophysis, 28 

—trigeminal neuralgia due to contralateral tumors 
of the posterior cranial fossa, report of 2 cases, 
435 

wounds and injuries: 

—autonomic disturbances in brain injuries, 281 

—cerebellar and spinal injuries after chiropractic 
manipulation, 440 

—concussion and contusion, 28 

—histological studies of the brain following head 
trauma, II, post-traumatic petechial and mas- 
sive intracerebral hemorrhage, 27 

—hypothalamic syndrome and periventricular epi- 
lepsy as a late sequel of brain injury, report 
of a case with autopsy, 27 

—syndrome of airblast concussion, cerebral, 28 

—war wounds of the ventricles of the brain, 434 

—water content of the brain after concussion and 
its noncontributory relation to the histopathol- 
ogy of concussion, 28 


Breast 


abnormalities: 

—rare location of an accessory mammary gland, 476 

abscess: 

—treatment of breast abscesses with penicillin, 323 

cancer: 

—breast cancer and “Paget’s disease of the breast,” 
72 

—carcinoma of the male breast, 322 

—tco-existing primary carcinoma of the fallopian 
tube and of the breast, report of a case, 477 

—diagnosis and treatment of carcinoma of the fe- 
male breast, 74 

—teffect of estrogenic hormone on advanced carci- 
noma of the female breast, 476 

— histologic classification of carcinoma of the breast, 
72 

—problem of cancer of the breast, 323 

—role of roentgen therapy in carcinoma of the 
breast, 322 

—survival rates of radical mastectomy for unilat- 
eral and bilateral carcinoma of the breast, 70 

—two hundred and five cases of cancer of breast 
treated by radical mastectomy, 321 

—wuse of the male sex hormone in women with 
breast cancer, 476 

diseases: 

—Brodie’s disease of the breast, 476 

inflammation: 

—circumscribed chronic suppurative mastitis simu- 
lating cancer, 477 

—plasma cell mastitis, 475 

surgery: 

—construction of pseudoareola, 323 

—evaluation of common procedures in mamma- 
plasty and a new technic, 323 

—plastic surgery of the breast, 323 

tumors: 

—diagnosis of tumors of the breast, 73 

—duct papillomata of the breast, 475 

—granular cell myoblastoma of the mammary 
gland, 323 

—treatment of tumors occurring in male breasts, 
73 

—tumors of the breast, 476 
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Bronchi —use of acetic acid-glycerine-saline solution in skin 
—pleuralization of the left bronchus in pneumonec- grafting, 41 

tomy, 461 —use of saline solution, glycerine, and acetic acid 

cancer: in the care of burns, 155 
—bronchogenic carcinoma, 316 —-war-time activities of the National Research Coun- 
obstruction: cil and the Committee on Medical Research, 
—‘‘wet” lung in war casualties, 60 with particular reference to team-work on 
tumors: studies of wounds and burns, 406 


—bronchial adenoma, 461 
wounds and injuries: 
—treatment of bronchial fistulas of gunshot origin, 


460 


Bronchiectasis 

—bronchiectasis, 460 

therapy: 

—new technique for pulmonary resection, 457 

Bronchopneumonia 

—tronchopneumonia following ether anesthesia in 

obstetrics, 4 
Bronchoscopy 

—bronchoscopy in the treatment of pulmonary ate- 
lectasis, 49 

—importance of bronchoscopy in planning the 
treatment of pulmonary lesions, 61 

Burns 

—air hygiene in dressing-rooms for burns or ma- 
jor wounds, 254 

—anemia of thermal burns, 401 

—effect of atropine on the gastric secretion fol- 
lowing thermal trauma, 400 

blood in: 

—anemia in burns, 559 

—study of the azotemia observed after severe burns, 
254 

experimental: 

—effect of the local reduction of temperature of 
scald burns in the rat, 559 

—effects of protein and methionine on nitrogen 
balance of burned rats, 559 

pathology: 

—pathologic physiology of the extensive superficial 
burn, 561 

therapy: 

—bacteriologic study of burn wounds, a comparison 
of the bacterial flora of burn wounds of pa- 
tients treated with sulfonamides or penicillin, 
559 

—burn shock, its treatment with continuous hypo- 
dermoclysis of isotonic solution of sodium chlo- 
ride into the burned areas, clinical studies in 
two cases, 399 

—chemotherapy and control of infection among 
victims of the Cocoanut Grove disaster, 155 

—coagulum contact method (Sano) of skin graft- 
ing in the treatment of burns and wounds, 41 

—common errors in burn treatment, 559 

—clectrolyte changes and chemotherapy in experi- 
mental burn and traumatic shock and hemor- 
rhage, 158 

—expeditious care of full-thickness burn wounds by 
surgical excision and grafting, 558 

—fiuid therapy in burns, 401 

— importance of sulfhydryl in the treatment of cor- 
neal and x-ray burns, 401 

—importance of whole blood transfusions in the 
management of severe burns, 401 

—observation on the management of burns, 559 

—pyruvic acid method in deep clinical burns, 556 

—+skin-grafting the burned dorsum of the hand, 293 

—studies on the acid debridement of burns, 559 

—treatment of burns, 556 


Bursa 
—non-infectious iliopectineal bursitis, 384 
—tuberculosis of subdeltoid bursa, 538 
Caffeine 
—caffeine and “peptic” ulcer, 493 
Calcaneum 
—localized bone cyst of the os calcis, 144 
Calculi 
—incidence of urinary calculi in the American Ne- 
gro, 524 
Cancer 
—carcinoma of the body of the pancreas, case re- 
port, 521 
—<carcinoma of the corpus uteri, 526 
—gastric resection for cancer, 344 
—organization of a cancer research institute, 431 
—-perforated gastric malignancy, 343 
—postoperative protein deficiency with special ref- 
erence to the cancer patient, 422 
—primary malignancy of small intestine, 500 
—prognosis in cancer, 275 
—recent advances in cancer research, 431 
—-surgical aspects of carcinoma of the stomach, 344 
—trends in cancer research in the U.S.S:R., 277 
blood in: 
—<ytotoxic factor in the blood of cancer patients, 
276 
—toxicity of blood in cancer, serodiagnosis of ma- 
lignant tumors, 276 
classification: 
—histologic classification of carcinoma of the breast, 
7 
diagnosis: 
—hbladder biopsy, an evaluation of the cystoscopic 
procedure, 370 
—confusion of amoeboma with carcinoma, 510 
—development of squamous-cell carcinomata in the 
sinus tracts of chronic osteomyelitis, 143 
—diagnosis of cancer of the pancreas, 521 
—early recognition of uterine cancer, 376 
—gastric carcinoma, incidence and diagnostic pro- 
cedures, 344 
—recognition of gastric carcinoma, 344 
etiology and pathogenesis: 
—cancer as a systemic disease, 431 
—review of dietary and related habits in patients 
with malignant gastric neoplastns, 217 
experimental: 
—experimental cancer research in the U.S.S.R., 431 
—growth of human trophoblast in eye of rabbit, its 
relationship to the origin of cancer, 430 
—observations on the genetic nature of gastric caa- 
cer in mice, 493 

—toxin therapy of experimental cancer, the infiv- 
ence of protozoan infections upon transplanted 
cancer, 276 

metastates: 

—alkaline phosphatase and metastatic liver disease, 
9 


—metastatic hypernephroma of the thyroid gland, 
306 

multiple: 

—multiple malignancy cured by surgery, 430 
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occupational: 
—occupational and post-traumatic cancer, 430 
pain in: 
—observations on the surgical relief of pain in 
cancer, 276 
prevention and control: 
—cancer prevention and control in the U.S.S.R., 
431 
prognosis: 
—relative surgical curability of certain gross types 
of gastric carcinoma, 344 
therapy: 
—combined jaw resection neck dissection for metas- 
tatic carcinoma of cervical lymph nodes secon- 
darily involving the mandible, 289 
—diagnosis and treatment of carcinoma of the fe- 
male breast, 74 
—more optimistic approach to cancer of the thy- 
roid, 301 
—principles involved in surgical therapy of encap- 
sulated fibrosarcoma of soft tissues, 431 
—recent advances in cancer therapy, 430 
—resection of abdominal carcinomas involving the 
liver and spleen secondarily, 331 
—turvival rates of radical mastectomy for unilat- 
eral and bilateral carcinoma of the breast, 70 
—value of the different methods of treating cuta- 
neous cancers, 20 
transplantation: 
—accidental transplant of cancer in the operating 
room, with a case report, 21 
Capillaries 
—role of the microscopic arteries, especially the 
capillaries, in the development of a collateral 
circulation, 377 
Carcinoma—See Cancer and under organs and 
regions 
Cardiovascular Diseases 
—sympathectomy for peripheral vascular sclerosis, 
446 
—use of radioactive sodium in the study of periphe- 
ral vascular disease, 529 
Cardiovascular System 
—angiography—an evaluation of its usefulness, 113 
—circulatory physiology, the adjustment to blood 
loss and postural changes, 414 
Carmody, Thomas Edward 
—Thomas Edward Carmody, May 22, 1875-August 


30, 1946, 451 
Cartilage 
—autogenous diced cartilage transplants to bone, 
537 


—experimental observations on the 
young human cartilage grafts, 299 
—use of a cadaver cartilage in surgery, 301 
Casein 
—apparent sensitivity to amigen, 267 
Castration 
—-survival following castration for prostatic cancer, 


374 
Casts 
—acute acetone poisoning from leg casts of a syn- 
thetic plaster substitute, 124 
—modification of cast spreader, 537 
—sponge rubber plaster collar, 440 
Catheterization—See Bladder, catheterization 
Causalgia—See Neuralgia 
Cecum 
—amebic disease of the cecum, clinical and radio- 
logical aspects, 510 


growth of 


—carcinoma of the cecum in association with acute 
appendicitis, 352 
Cellulose 
—oxidized cellulose (absorbable hemostatic gauze, 
cellulosic acid), its use in genito-urinary sur- 
gery, 373 
Cephalhematoma—See Cranium, hematoma 
Cerebellum 
—action of prostigmine on paralysis following cere- 
bral trauma, 431 
Cervix 
—effect of radiation on vaginal cells in cervical 
carcinoma, 526 
Chemotherapy 
—correlation of the use of antiobiotic and chemo- 
therapeutic agents with general principles of 
surgery, 429 
—local chemotherapy of wounds, 269 
Chest—See Thorax 
Children 
—acute intussusception in infants and children, 353 
—hbone changes of leukemia in children, 395 
—embryonal tumors of kidney in infancy and child- 
hood, 372 
—gangrenous ovarian cyst in a child of four, and 
rupture of the heart, 527 


Chlorophenol 
—+streptomycin and parachlorophenol in surgical 
infections, 430 
Chlorophyll 


—chlorophyll in wound healing and suppurative 
disease, 563 
—chlorophyll therapy, review of 114 cases, 563 
Cholecystitis—See Gallbladder 
Choledochoduodenostomy—See Bile Ducts, sur- 
gery 
Chorion 
—growth of human trophoblast in eye of rabbit its 
relationship to the origin of cancer, 430 
Chylothorax 
—traumatic chylothorax resulting from battle in- 
jury, 455 
Clavicle 
—old clavicular pseudarthrosis with late appearing 
neuralgias and vasomotor disturbances cured by 
operation, 397 
Clubfoot—See Foot, deformities 
Coccidioidomycosis 
—localized coccidioidomycosis of bone, 142 
Cold 
anesthesia: 
—extremity refrigeration without tourniquet liga- 
tion in cases of acute arterial deficit, §32 
—surgical refrigeration and preservation of tissue, 
416 
—refrigeration anesthesia for amputation, 253 
—refrigeration anesthesia under tourniquet in ee- 
vere cases of amputation of extremities, 414 
—refrigeration in surgery, 269 
effects: 
—osteomyelitis in congelation, 136 
—tissue damage due to cold, 154 
Colles Fracture—See Radius, fractures 
Colitis 
—chronic ulcerative colitis, proctologic interpreta- 
tion and treatment, 510 
—complications of chronic non-specific ulcerative 
colitis, 350 
—ttiology of ulcerative colitis, an analytical review 
of the literature, 351 
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—interesting x-ray findings in a case of acute ful- 
minating ulcerative colitis, 509 

—late results in the treatment of ulcerative colitis, 
506 

—psychotherapy of ulcerative colitis, 510 

—succinyl sulfathiazole (sulfasuxidine) in the treat- 
ment of chronic ulcerative colitis, report of 55 
cases followed two years, its value by retention 
enema in early cases, 509 

—treatment of ulcerative colitis with thiouracil, 510 

—unusual initial onset of ulcerative colitis with ex- 
sanguinating bowel hemorrhage, 353 


Colon 
—intestinal lipoma simutating carcinoma of the 
sigmoid colon, $10 
cancer: 


—carcinoma of the colon, 224 

—carcinoma of the colon, statistical analysis, 507 

—cystic tumor of right groin, a complication of car- 
cinoma of the colon, 480 

—management of carcinoma of the colon in a small 
general hospital, 353 

—primary resection of malignant lesions of the 
large bowel, 348 

dilatation: 

—management of megacolan (Hirschsprung’s dis- 
ease), 353 

—megacolon in the newborn, a clinical and roent- 
genological study with special regard to the 
pathogenesis, 347 

—megacolon, mechanisms and choice of treatment, 


353 
—primary megacolon, 510 
—surgical treatment of idiopathic megacolon 


(Hirschsprung’s disease), 353 

—survey on causes and treatment of megacolon, 89 

diverticula—See Intestines, diverticula 

surgery: 

—closure of the colostomy stoma, a simplified plan 
of management, 352 

—diverticulitis of the colon, 92 

—preoperative and postoperative 
colonic surgery, 353 

—primary anastomosis in the treatment of carcinoma 
of the colon, 510 

-—primary resection of malignant lesions of the 
large bowel, 348 

—primary resections of the colon with special ref- 
erence to surgical diagnosis and management, 
91 

—surgical management of carcinoma of the right 
portion of the colon with secondary involve- 
ment of the duodenum, including duodenocolic 
fistula, data on eight cases, 510 

—surgical treatment of idiopathic 
(Hirschsprung’s disease), 353 

—technic of anastomosis of the colon following re- 
section, 353 

—volvulus of the sigmoid colon, 350 


care in major 


megacolon 


volvulus: 

—volvulus of the 
case, 512 

Colorimeter 

—blood loss in operations, a statistical comparison 
of losses as determined by the gravimetric and 
colorimetric methods, 403 

* Colostomy 

—closure of colostomies, 224 

—closure of colostomy openings, 508 

—closure of the colostomy stoma, a simplified plan 
of management, 352 


ascending colon with report of 


—management of colostomies in the Fifteenth 
Hospital Center, 510 


—management of enteric fistulae, 87 


Contracture 

—Dupuytren’s contracture, 149 

—posttraumatic contractures, 384 

—treatment of contracture of large joints, 552 

—treatment of Dupuytren’s contracture, 148 

Convalescence 
—hospital convalescence management, 268 
Convulsions 

—convulsions occurring under anesthesia, analysis 

of six cases, 415 
Cornea 

—tattooing of corneal scars with insoluble pigments, 

451 
Craniotomy—See Cranium, surgery 
Cranium 

abnormalities: 

—deformations of the skull in head injury as , 
studied by the stresscoat technic, 434 

fractures: 

—management of compound fractures of the skul! 
based on experience with 175 cases, 278 

hematoma: 

——cephalhematoma deformans, late developments of 
cephalhematoma, 24 

surgery: 

—closure of skull defects, 278 

—cranial nerve surgery in the posterior fosea, 26 

—<craniotomy and total dissection as a method in 
the treatment of abscess of the brain, 185 

—<cranioplasty with acrylic plates, 27 

—cranioplasty with tantalum plate, a new method 
of forming the plate prior to operation, 183 

—late and repeated operations in cranial lesions, 

25 

—meningeal irritation and acute rise in intracranial 
pressure. following use of celluloid plate for 
cranioplasty, 434 

—method of choice for autoplastic closure of large 
cranial defects, 25 

—method of cranioplasty using ready-made tantalum 
cranioprosthesis, 278 

—neurological and plastic repair of cranial and 
dural defect, 431 

—repair of cranial defects with special reference to 
the use of cancellous bone, 181 

—repair of skull defects with special reference to 
the use of tantalum, 24 

—tantalum cranioplasty a method for one-piece 
fixation, 434 

—use of penicillin in connection with the grafting 
of bone into infected defects in the skulls of 
experimental animals, 434 

wounds and injuries: 

—injection of large doses of sulfonamides into the 
arterio carotis communis in treatment of com- 
plications following cranio-cerebral wounds, 
preliminary communication, 431 

—lucite calvarium—a method for direct observation 
of the brain, II, trauma and brain 
movement, 434 

Cuboid Bone 


—fracture-dislocation of the 


cranial 


mid-tarsal and 


cuboideonavicular joints, report of a case, 146 
Curare 
—<curare and shock, the production of hemorrhage 
into the upper intestine of dog with large doses 
of curare, 415 
—new synthetic curarising agent in anesthesia, 415 
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—physiologic eifects of curare and its use as an 
adjunct to anesthesia, 415 
—problem of muscle relaxation in surgery, 415 
—use of curare in anesthesia for thoracic surgery, 
preliminary report, 4 
-use of curare in anesthesia for thoracic surgery, 
454 
curare, 263 
—effect of d-tubocurarine chloride on sensation in 
man, 265 
—physiological and clinical action of curare, 1 
Cushing, Harvey 
—Harvey Cushing. a biography, 565 
Cushing Syndrome 
—Cushing’s syndrome, 27 
Cyanosis 
—effects of an artificial 


= 
/ 


ductus arteriosus on ex- 
perimental cyanosis and anoxemia, 207 


Cysts—See Tumors, dermoid 


Death 
—agonal states and clinical death, 
revival of organisma, 259 
Decubitus 
therapy: 
—primary closure of bedsores by plastic surgery, 452 
—primary closure of decubitus ulcers, 296 
—treatment of bedsores in paraplegic patients, 440 
Demerol 
—actions of 


problems of 


demerol and morphine 
intestinal musculature, 164 
—status of demerol, its use in general surgery, 421 
Dermatology 
—dermatologic aspects of amputation stumps, 398 
Diabetes Mellitus 
complications and sequels: 
—pancreatic calculi with 
tus, 363 


urgery in: 


on gastro- 


ussociated diabetes melli- 


recent advances in the care of the surgical com- 
plications of diabetes mellitus, 421 
recent advances in the management of gangrene 
and infections in patients with diabetes melli- 
tus, 175 
-surgery of the acute 
diabetes mellitus, 213 
Diaphragm 
-plastic restoration in grave 
diaphragm cupola, 477 
hernia—See Hernia, diaphragmati 
Diathesis 
he norrhagic: 
—effect of 
103 
Dicoumarol 
treatment of deep venous thrombosis with refer- 
ence to subcutaneous injection of heparin and 
use of dicoumarol, 422 
Dislocations—See also under names of joints, 
as Elbow, dislocations 
-congenital dislocation of the hip, 545 
dislocation 


abdomen in patients with 


impairments of the 


splenectomy im essential thrombopenia, 


at the acromioclavicular articulation, 
a note of technique of radiographic examination 
f the shoulder in suspected dislocation at the 
acromioclavicular or humeroscapular articula- 
tion, 546 

lislocation of the inferior radio-ulnar joint, 545 

recurrent dislocation of the patella, 545, 546 


—subluxation of the radius in early childhood, 544 
—use of a metallic glenoid rim in recurrent disloca- 
tion of the shoulder, 545 
Ditopax 
—ditopax—a new excretory urographic medium, a 
clinical report on 1280 injections, 372 
Diverticula—See Intestines, diverticula 
Dressings 
—clinical observation on furacin soluble dressing in 
the treatment of surface infections, 429 
—glass cloth as a wound dressing, 161 
—rayon, an ideal surgical dressing for surface 
wounds, 14 
Drugs 
—some practical aspects of the chemistry and phar- 
macology of local anesthetic drugs, 4 
Ductus Arteriosus 
—cure of subacute bacterial endarteritis by surgical 
ligation in a patient with patent ductus arterio- 
sus complicated by the presencé of multiple 
congenital cardiac defects, report of a case, 67 
—diagnosis and treatment of patent ductus arterio- 
sus (botalli) in connection with 20 operated 
cases, 65 
—effects of an artificial ductus arteriosus on experi- 
mental cyanosis and anoxemia, 207 
—operative closure of the patent ductus arteriosus, 
68 
—patent ductus arteriosus with subacute bacterial 
endarteritis, diagnosis and indications for op- 
eration, 207 
—surgical treatment of the patent ductus arteriosus, 
report of five cases, 313 
Duodenum 
—cholecystoduodenocolic membranes, 360 
—duodenal septum, 344 
abnormalities: 
—duodenal bezoar resulting from pica and obstruc- 
tion of mesentery artery, 87 

ancer? 

-surgical treatment of malignant tumors of the 
duodenum exclusive of those arising from the 
papilla of vater, 80 

—enterogenous cysts of the duodenum, case report 
and review of literature, 493 

diverticula: 

—diverticula of the stomach and duodenum, 493 

innervation: 

—motor innervation of the stomach 
denum, 492 

urgery: 

—duodenal hezoar resulting from pica and obstruc- 
tion of mesentery artery, 87 

surgical treatment of malignant tumors of the 
duodenum exclusive of those arising from the 
papilla of vater, 80 

-total gastrectomy with esophagoduodenal anasto- 
mosis, 483 

Dyschondroplasia 
—dyschondroplasia, 391 
——dyschondroplasia with hemangiomata (Maffucci’s 
syndrome), report of an early case with mild 
osseous manifestations, 548 
Dysentery 
amebic—See Amebiasis 
Dysostosis—See Bones, growth 
Dystrophy 


-muscle fibrodystrophy, 5 


ind the duo- 


7 
5 
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Bar —treatment of thrombo-embolism by vein interrup- 
cancer: tion, 533 
—chemosurgical treatment of cancer of the ear, a Emphysema 


microscopically controlled method of excision, 
446 
external 
—method of correcting atresia of the ear canal, 299 
—method of plastic reconstruction of the auricle, 


299 
—reconstruction for partial loss of ear, case reports, 
301 
Echinococcosis 
—case histories of echinococcosis of the kidneys, 
523 . 


—case of prostate echinococcosis, 523 
—pathogenesis of echinococcosis, 428 
Edema 
—pulmonary edema in chest wounds, 54 
Education, Medical 
—education and certification of orthopedic surgeons 
in the United States, $38 
—place of anatomy in the training of resident 
orthopaedic surgeons in a hospital not affiliated 
with a medical school, 538 
Elbow 
ankylosis: 
—arthroplasty of the elbow, 599 
—two operated cases of ankylosis cubiti congenita, 
398 
dislocations: 
—dislocations, 391 
—treatment of subluxation of the radius in children 
of early age, 131 
fractures: 
—fracture of the medical epicondyle with displace- 
ment into the elbow joint, 146 
loose bodies in: 
—osteochondral bodies in the elbow, 552 


Electroencephalography—See Brain, electro- 
encephalography 
Electrolytes 
—fluid and electrolyte balance, 422 
Elephantiasis 


—new operative treatment for elephantiasis, 423 
Embolism—See -also Thrombosis; Thrombo- 
phlebitis 

bone-marrow: 

—bone-marrow embolism following fracture, 143 

postoperative: 

—pulmonary embolism, a statistical study with par- 
ticular reference to the value of certain pre- 
ventive measures, 7 

pulmonary: 

—anticoagulants in venous thrombosis and the pre- 
vention of pulmonary embolism, 535 

—massive pulmonary embolism, 268 

—massive pulmonary embolus on 
table, 415 

—postoperative pulmonary embolism, 268 

—pulmonary embolism, a statistical study with par- 
ticular reference to the value of certain pre- 
ventive measures, 7 

—vein ligation in the prevention of pulmonary 
embolus, 532 

—venous thrombosis and pulmonary emboli in urol- 
ogy, 374 

—venous thrombosis and pulmonary embolism, 421 

therapy: 

—interruption of deep veins of the lower extremi- 
ties in the prevention and treatment of throm- 
bosis and embolism, 422 


the operating 


—acute pulmonary edema associated with medias- 
tinal emphysema, 64 
—air-embolism and pneumomediastinum in artificial 
pneumoperitoneum, 51 
—tignificance of mediastinal emphysema, a report 
of two cases, 462 
Empyema 
—hemothorax and empyema in a thoracic center, 
455 
—putrid empyema, 58 
—putrid empyema without foul sputum, “surprise” 
putrid empyema, 59 
etiology and pathogenesis: 
—decortication of the lung in chronic 
empyemas of gunshot origin, 455 
therapy: 
—acutely infected pleural effusions, techniques of 
penicillin treatment, 59 
—chronic pleural empyema (its surgical treatment), 
56 
—decortication in acute empyema thoracis, 57 
—gram-negative bacillus empyema cured by intra- 
pleural penicillin, 203 
—stepwise technique of thoracoplasty in chronic 
empyemas, 455 
Encephalitis 
—cystic cerebellar arachnoiditis, 434 
Encephalography—See Brain, roentgenography 
Endarteritis—See also Arteries, pulmonary 
—cure of subacute bacterial endarteritis by surgical 
ligation in a patient with patent ductus arterio- 
sus complicated by the presence of multiple 
congenital cardiac defects, report of a case, 


pleural 


Endometriosis 
—endometriosis, two hundred cases considered from 
the viewpoint of the practitioner, 375 
Epididymis 
—adenomatoid tumors of the epididymis, report of 
three cases, 371 
—hbenign solid tumor of the epididymis, 525 
—benign tumors of the epididymis, 372 
—cholesteatoma of the epididymis, 372 
Epilepsy 
—surgical treatment of vascular anomalies of the 
premotor area producing epilepsy, 26 
—symptomatic abdominal epilepsy, 331 
Epiphyses 
—arrest of growth of the epiphyses, 397 
—avulsion of the ischial tuberosity, report of a 
case, 143 
—deformities following surgical epiphysemal arrest, 
143 
—epiphyseal coxa valga, report of two cases, 383 
—non-union of the ischial tuberosity associated with 
epiphysitis vertebrae, report of a case, 393 
—survival of the head of the radius in a child after 
removal and replacement, 143 
Epithelium 
—histopathology of the gastric semisquamous epithe- 
lial layer, 495 
Esophagus 
—new method of constructing an artificial esopha- 
gus, 68 
—reconstruction of the esophagus by a skin lined 
tube, 474 
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atresta: 

—congenital atresia of the esophagus with tracheo- 
esophageal fistula, 474 

—congenital atresia of the oesophagus, 474 

—correction of esophageal atresia and _ tracheo- 
esophageal fistula by closure of fistula and 


oblique anastomosis of esophageal segments, 
212 

—esophageal atresia and tracheo-esophageal fistula, 
472 


—further experiences in the surgical treatment of 
congenital atresia of the esophagus with 
tracheoesophageal fistula, 317 

cancer: 

—approach to resections of the esophagus and 
gastric cardia, 320 

—cancer of the esophagus, surgical treatment, 469 

carcinoma of the esophagus, thoracic part, ex- 
cision, operative curve, 320 

—carcinoma of the midthoracic esophagus, 467 

—combined abdominothoracic approach for carci- 
noma of cardia and lower esophagus, 317 

—progress in the surgical treatment of carcinoma 
of the esophagus, 474 

—surgical treatment of carcinoma of the esophagus, 
with special reference to a new operation for 
growths of the middle third, 468 

—transthoracic operations for neoplasms of the 
esophagus and stomach, 321 

—transthoracic resection of the cardia and esopha- 
gus, 210 

dilatation: 

—transthoracic operation for megesophagus, 318 

diseases: 

—radiological diagnosis of certain diseases of the 
lower esophagus, 69 

diverticula: 

—diverticula of the lower thoracic esophagus, report 
of six, four of which were operated upon, 321 

—one-stage pharyngoesophageal diverticulectomy, 
474 

—pharyngo-esophageal diverticulum, its manage- 
ment and complications, 467 

—pulsion diverticulum of the pharyngo-esophageal 
junction, technic of the one-stage operation, 
preliminary report, 473 

obstruction: 

—changes in the food propelling capacity of the 
stomach and intestines in animals with com- 
plete experimental obstruction of the esophagus, 
470 

stricture: 

—+subtotal esophagectomy with high intrathoracic 
esophagogastric anastomosis in the treatment 
of extensive cicatricial obliteration of the 
esophagus, 321 

surgery: 

—esophagogastrostomy for cardiospasm, 211 

—esophagogastrostomy for lesions of the upper end 
of the stomach and lower end of the esophagus, 
321 

fumors:? 

—esophageal leiomyoma report of a successful re- 
section, 474 

—surgical removal of leiomyomas of the esophagus, 
321 

ulcers: 

—peptic oesophageal ulcer, non-fatal perforation, 
70 


—peptic ulcer of the esophagus, 466 


evounds and injuries: 
—compound gunshot wounds of the esophagus and 
of the cervical part of the spine, 474 
Estrogens 
carcinoma of the prostate treated with estrogens, 
523 
effect of estrogenic hormone on advanced carci- 
noma of the female breast, 476 
Ethinyl Estrodiol 
—<carcinoma of the prostate, a résumé of treatment 
with ethinyl estradiol, preliminary report, 372 
Exophthalmos 
—studies on exophthalmos produced by thyrotropic 
hormone, 236 
—unilateral exophthalmos, early sign in thyro- 
toxicosis, 452 
Explosions 
—hblast injury, 399 
—air blast effect in a cave, 406 
Extremities 
—notes on the upper extremity of the gorilla, 538 
—peroneal palsy caused by crossing the legs, 442 
—tenosynovitis of the forearm, 537 
—uneven girding of extremities using a tournique. 
and a splint, 536 
artificial: 
—position of the external hip joint in the above- 
the-knee prosthesis with pelvic suspension, 147 
blood supply: 
—-acute ischaemia of the anterior tibial muscle and 
the long extensor muscles of the toes, 119 
extremity refrigeration without tourniquet ligation 
in cases of acute arterial deficit, 532 
modification of Ochsner and Mahorner test for 
patency of deep veins of calf, 380 
—pulsating hematoma, false aneurysm, and arterio- 
venous fistula due to war injuries, 116 
—surgical management of vascular leg ulcers, 532 
-suture of the popliteal artery, report of three 
cases, 122 
—traumatic aneurysm of the extremities, 122 
—treatment of acute arterial occlusion of the ex- 
tremities with special reference to anticoagulant 
therapy, 119 
—treatment of extremities following sudden failure 
of circulation, 379 
pain in: 
—experiences with cortical excisions for the relief 
of intractable pain in the extremities, 281 
paralysis: 

—auxiliary operation on the foot in spastic pareses 
with convulsions in lower extremities, 536 
—treatment of bedsores in paraplegic patients, 440 

urgery: 

—intra-arterial penicillin in the surgical treatment 
of infections of the extremities, 430 

—malignant soft tissue tumors of the lower ex- 
tremities, a radical conservative technique of 
wide excision and skin grafting without ampu- 
tation, 430 

coounds and injuries: 

—combination arm splint and needleholder device, 
12 

—compound fractures of the extremities due to 
gunshot wounds, the early results of treatment 
in the field aided by penicillin therapy, 163 

discussion on the treatment of injuries to the 
hand, 538 

—vascular injuries of the extremities in battle 
casualties, 115 
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Eyelids 
—<coloboma of the eyelids, 451 
Face 

abnormalities: 

—new syndrome, mandibulo-facial dysostosis, 447 

deformity: 

—use of neighboring tissues in the correction of an 
excessive facial deformity, 452 

surgery: 

—cleft lip repair after Axhausen, 447 

—implantation of fascial strips through the masseter 
muscle for surgical correction of facial paralysis 
a report of 11 cases, 447 

—modified Dieffenback operation for closure of 
large defects of lower lip and chin, 300 

—pedicle grafts from the arm for reconstructions 
about the face, 41 

—reconstruction of bony defects of the face, with 
special reference to cancellous iliac bone, 301 

—removal of a benign tumor from the face, 20 

—repair of facial defects by low-neck pedicle flaps, 
300 

—report of a case of progressive facial hemiatrophy 
with pathological changes and surgical treat- 
ment, 300 


—tracheotomy in maxillofacial surgery, 447 


—use of the masseter, temporalis and frontalis 
muscles in the correction of facial paralysis, 
300 

sumors: 


—neutralization of color in capillary hemangiomas 
of the face by intradermal injection (tattooing) 
of permanent pigments, 451 

wounds and injuries: 

—<lassification of maxillofacial injuries, 447 

— immediate repair of war wounds of the face, 449 

—treatment of jaw and face casualties in the British 
army, 39 

—early management of facial injuries, 153 

Fallopian Tubes 

cancer: 

—co-existing primary carcinoma of the fallopian 
tube and of the breast, report of a case, 477 

—primary carcinoma of the fallopian tubes, 111 

diseases: 

—chronic salpingitis, 527 

Fascia 

—continuity of the fasciae lining 
pelvis, and spermatic cord, 334 

—fascia lata regeneration, animal experimentation, 


the abdomen, 


—fascia lata regeneration, final report, 538 


Fecundity 
—fertility in operatively treated and untreated 
cryptorchism, 372 
Femur 
fractures: 
—complications of fracture of the neck of the 
femur, 544 


—complications of old fractures of the neck of the 
femur, results of treatment by vitallium mold 
arthroplasty, 544 

—internal fixation of trochanteric fractures of the 
femur, report of 103 consecutive cases, 387 

—management of intertrochanteric fractures of the 
femur by skeletal traction with the beaded 
Kirschner wire, 129 

—modern methods of treatment in recent fractures 
of the neck of the femur, 543 


—Moore-Blount internal fixation of an intertrochan- 
teric fracture of the femur in an 89 year old 
woman, 127 

—obstetrical dislocation of the hip associated with 
fracture of the femur, 391 

—osteosynthesis of medial fractures of the femoral 
neck with the aid of three nails (“multiple 
nailing”), 243 

—pathological-anatomical changes in femur frac- 
tures complicated by sepsis, 543 

—pathology of ununited fractures of the neck of 
the femur, 539 

—roentgen-ray check up of the extension procedure 
in gunshot fractures of the femur, 544 

—treatment of fractures of the femur in infants, 
242 

—treatment of open 
diaphysis, 245 

—vertical traction in the early management of cer- 
tain compound fractures of the femur, 129 


fractures of the femoral 


tumors: 

—case of malignant rabdomyoblastoma of the 
femur, 430 

—choosing the proper femur disarticulation in 


malignant neoplasm formations, 430 
wounds and injuries: 
—kidney colic following gunshot fractures of the 
femur, 543 
—second reposition and fixation of bone fragments 
in displaced gunshot fractures of the femur, 
3 


Fibrin 
—experimental observations on absorbable alginate 
products in surgery, gel, film, gauze and foam, 
423 
—observation on fibrinolysis, 562 
—plasma fraction—“fibrin foam” 
“fraction no. 1,” 423 
Fibrinogen 
—use of a fibrinogen coagulum in pyelolithotomy, 


366 


Fibrosarcoma—See Sarcoma, fibrosarcoma 
Fibula 
fractures: 
—‘“march fractures” of the fibula in athletes, 130 
Fingers and Toes 
—mobilization of metacarpophalangeal joints, 552 
diseases: 
—tuberculous dactylitis in the adult, 538 
surgery: 
—functional restoration of the thumb, pollicization 
of the index, 299 
—plastic restoration of fingers of the hand lost by 
trauma, 42 
—reconstruction of thumb, 42 
wounds and injuri*s: 
—contribution to the extension of indications for 
amputation and exarticulation of the fingers, 
153 
Fistula 
—aluminum hydroxide gel for erosions in patients 
with bowel fistulas, 222 
—apparatus for the control of vaginal urinary in- 
continence due to fistulas, 527 
arteriovenous: 
—arterial repair in the treatment of aneurysms and 
arteriovenous fistulae, 380 
—arteriovenous fistulas of the cervical portion of 
the vertebral vessels, 377 


thrombin and 


on 
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—arteriovenous fistula, experimental study of in- 
fluence of sympathetic nervous system on de- 
velopment of collateral circulation, 528 

—direct measurement of blood pressure within ar- 
terial aneurysms and arteriovenous fistulas, 532 

—fiuorescin wheal test for collateral circulation in 
the preoperative evaluation of patients with 
aneurysms and arteriovenous fistulas, 532 

—roentgenologic kymographic studies of the heart 
in the presence of an arteriovenous fistula and 
their interpretation, 377 

—-surgical treatment of arteriovenous fistulas, 530 

bronchial: 

—treatment of bronchial fistulas of gunshot origin, 
460 

colic: 

—fecal fistulas and their treatment, 509 

duodenum: 

—surgical management of carcinoma of the right 
portion of the colon with secondary involve- 
ment of the duodenum, including duodenocolic 
fistula, data on eight cases, 510 

gastrocolic: 

—gastrocolic fistula, a clinical and experimental 
study, 487 

gastrointestinal: 

—resection technic in labiated intestinal fistulas, 
from the records of two evacuation hospitals 
in Tashkent, 499 

—+spontaneous evagination of the small intestines 
through fistula, 499 

—surgical closure of intestinal fistulas resulting 
from abdominal gunshot wounds, 499 

—turgical treatment of intestinal fistulas, prelimi- 
nary communication, 498 

genilourinary: 

—treatment of fistulas and strictures of the urethra 
caused by wartime injuries, 523 

intestinal: 

—combined ileo-vesical and sigmoido-vesical fistula 
secondary to diverticulitis, 353 

—management of enteric fistulae, 87 

intestinovesical: 

—intestinovesical fistula, 478 

rectal: 

—treatment and results in rectum fistulas following 
injuries of gunshot origin, 509 

tracheo-esophageal: 

—congenital atresia of the esophagus with tracheo- 
esophageal fistula, 474 

—esophageal atresia and tracheo-esophageal fistula, 
472 

urethral: 

—repair of hypospadias and urethral fistula, 233 

urethrodiverticulo-vaginal: 4 

—operative procedure for the repair of the urethro- 
diverticulo-vaginal fistula, 376 


Flatfoot—See Foot, flat 
Fluids 


—fluid and electrolyte balance, 422 
—fluid, electrolyte and nutritional problems in sur- 


gery, 419 


Foot 


—foot exerciser, 245 

deformities: 

—conservative treatment of congenital  talipes 
equinovarus, 383 

—rotation osteotomy, a method employed in cases 
of club-foot, 124 

—+splint for treatment of recurrent club-foot, 383 

—treatment of paralytic calcaneus, 382 


flat: 

—spastic flat-foot, 128 

fractures: 

—march foot in a seven-year-old child, 393 

pain: 

—foot problem as seen in soldiers, 384 

surgery: 

—arthrodesis of subtalus and midtarsal joints of 
the foot, historical review, preoperative deter- 
minations and operative procedure, 398 

—auxiliary operation on the foot in spastic pareses 
with convulsions in lower extremities, 536 

trench: 

—chronic disability in mild cases of trench foot, 
255 

—surgical treatment of gangrene in trench foot, 
401 

—sympathectomy in trench foot, 446 

—report on trench foot and cold injuries in the 


European Theater of Operations, 1944-1945, 
401 


wounds and injuries: 
—reconstructive surgery in patients with war frac- 
tures of the ankle and foot, 1380 


Forearm 


fractures: 
—study of supination and pronation, with especial 
reference to the treatment of forearm fractures, 


387 


Foreign Bodies 


—radiosurgery, foreign bodies in the neck removed 
under fluoroscopic control, 269 


Fractures 


—contribution to the so-called pseudofractures, 125 

—fracture of the carpal scaphoid, 544 

—fracture-dislocation of the ankle with fixed dis- 
placement of the fibula behind the tibia, 537 

—fracture-dislocation of the thoracolumbar spine, 
440 

—fractures of the calcaneum, 543 

—fractures of the os calcis, 544 

—healing of fractures, 544 

—muscular chronaxy in fractures of the leg, 441 

—progress in orthopedic surgery for 1944, a review 
prepared by an Editorial Board of the Ameri- 
can Academy of Orthopedic Surgeons, XIII, 
fractures, 245 

—transportation of soldiers with fractures, 544 

—wrist injuries in service patients, 397 

complications and sequels: 

—bone-marrow embolism following fracture, 143 

—chronic osteomyelitis complicating war compound 
fractures, 247 

complications of fracture of the neck of the 


femur, 544 

—kidney colic following gunshot fracture of the 
femur, 543 

—kidney complications in fractures of long bones, 
386 


—osteomyelitis following compound fractures, 544 

—pathological-anatomical changes in femur frac- 
tures complicated by sepsis, 543 

—use of pedicled muscle flaps in the surgical treat- 
ment of chronic osteomyelitis resulting from 
compound fractures, 42 

healing: 

—unusual regeneration of bone in a child, 383 

therapy: 

—adjustable internal element for the hip, 542 

—tbone graft in non-union of war fractures, 244 
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—complications of old fractures of the neck of the 
femur, results of treatment by vitallium mold 
arthroplasty, 544 

—compound fractures of the extremities due to 
gunshot wounds, the early results of treatment 
in the field aided by penicillin therapy, 163 

—displacement of medial epicondyle of humerus 
into the elbow joint, 397 

—end results of bone-grafting for non-union of 
the carpal navicular, 387 

—experience with the osteosynthesis of closed 
torsion fracture of the leg, 126 

—external skeletal fixation of fractures, 388 

—improved bone clamp and a plate for internal 
fixation of fractures, 128 

—internal fixation of trochanteric fractures of the 
femur, report of 103 consecutive cases, 387 

—intramedullary pinning of diaphyseal fractures, 


127 
—isolated fracture of the pisiform bone, report of 
a case, 129 


—lag-screw fixation in fractures of the tibial 
tuberosity, 130 

—management of compound fractures in their early 
phases, 544 

—management of intertrochanteric fractures of the 
femur by skeletal traction with the beaded 
Kirschner wire, 129 

—management of jaw fractures, 543 

—march foot in a seven-year-old child, 393 

—modern methods in the treatment of fractures, 
544 

—modern methods of treatment in recent fractures 
of the neck of the femur, 543 

—Moore-Blount internal fixation of an intertrochan- 
teric fracture of the femur in an 89 year old 
woman, 127 

—novel method of digital traction, 384 

—operation for non-union of fractures of the 
carpal navicular, 388 

—para-arterial sympathectomy with alcohol as an 
activation method in treatment of fractures, 
543 

—reconstructive surgery in patients with war frac- 
tures of the ankle and foot, 130 

—rest versus activity in the treatment of fracture, 
544 

—severe pelvic fractures treated by fixed skeletal 
traction, 129 

—simple traction device for the reduction of frac- 
tures of the forearm, 130 

—skeletal fixation of mandibular fracture, 128 

—sponge rubber plaster collar, 440 

—study in articular replacement, 398 

—<study of supination and pronation, with especial 
reference to the treatment of forearm fractures, 
387 

—tenon and mortise grafts for bridging metacarpal 
defects due to gunshot wounds, 384 

—““threaded-bolt” in the treatment of fractures, 544 

—topical penicillin treatment of established infec- 
tion in compound fracture wounds, 243 

—treatment of compound fractures in the Italian 
campaign, 388 

—treatment of elbow fractures, 543 

—treatment of fracture-dislocation of the inter- 
phalangeal joints of the hand, 130 

—treatment of fractures of the hip, surgical technic, 
130 

—treatment of nonunion of the carpal navicular 


bone, 388 


—treatment of trochanteric fractures, 544 

—use of small threaded wires in the treatment of 
fractures, I, fractures of the lower extremities, 
542 

—vertical traction in the early management of cer- 
tain compound fractures of the femur, 129 

ununited: 

—anterolateral approach in bone grafting for un- 
united fractures of tibia, 544 

—massive iliac bone grafts in the treatment of un- 
united fractures and large defects of long 
bones, the combined bone graft-metallic plate 
technique, an analysis of 91 operations in 85 
patients, 539 

—pathology of ununited fractures of the neck of 
the femur, 539 

Freezing—See Cold 
Frontal Sinus 

—frontal osteomyelitis with subdural abscess and 
hemiplegia after frontal sinusitis, 25 

—osteomyelitis of the frontal bone and subdural 
empyema with recovery, 25 

Frostbite 

—possible use of antithrombine (heparin) in radical 

treatment of the sequelae of congelation, 559 
Fumigation 

—fumigator: an apparatus for treating purulent and 

putrid processes by means of aerosol sprays, 428 
Gallbladder 

—cholecystoduodenocolic membranes, 360 

—re-formed gallbladder, 228 

caleuli: 

— intestinal obstruction due to gallstones, 517 

cancer: 

—experimental carcinoma of the gallbladder, 517 

diseases: 

—acute cholecystitis, with special reference to the 
occurrence of jaundice, 517 

—calcified gall bladder, 97 

—cholecystitis and cholelithiasis in identical twins, 
360 

—ttiology of cholecystitis, 360 

—surgical treatment of acute cholecystitis, 228 

—surgical treatment of calcular cholecystitis, 516 

—surgical treatment of cholecystitis, 360 

—treatment of chronic cholecystitis with and with- 
out stone, 228 

excision: 

—incomplete removal of the cystic duct as a factor 
in producing postcholecystectomy complications, 
515 

—notes on cholecystectomy, 517 

—re-formed gallbladder, a review of 42 cases, 97 

hemorrhage: 

—hemorrhage from the gall bladder, 226 

perforation: 

—intestinal obstruction due to perforations of the 
gall bladder, an analysis of forty one cases of 
perforated gall bladder in eleven of which 
there was associated intestinal obstruction, 512 

roentgenography: 

—cholangiography performed with the help of peri- 
toneoscopy, 517 

—oral cholecystography with priodaz, correlation 
with pathologic findings, 517 

surgery: 

—+simultaneous cholecystenterostomy and choledocho- 
enterostomy, experimental study, 360 

—surgical treatment of cholecystitis, 360 

torsion: 

—acute volvulus of the gallbladder, 98 


CUMULATIVE SUBJECT INDEX 


589 





wounds and injuries: 
—traumatic rupture of the gallbladder, case reports 
and notes on choleperitoneum, 97 
Ganglion 
—afferent conduction via the sympathetic ganglia 
innervating the extremities, 446 
Gangrene 
—case of metastatic gas gangrene, 177 
—lostridial wound infections and gas gangrene 
arterial damage as a modifying factor, 429 
—gangrene following fracture treated with heparin, 
papaverine and intermittent venous occlusion, 
report of a case, reasons for using heparin, 388 
—gas-gangrene following injection of adrenaline, 
18 
—method for the arrest of spreading gas gangrene 
by oxygen injection, 428 
—+surgical treatment of gangrene in trench foot, 401 
—test for early diagnosis of anaerobic gangrene, 


428 
Gas 
—treatment of lewisite 
solutions, 254 
Gastrectomy—See Stomach, surgery 
Gastroenterostomy—See also Peptic Ulcer, post- 
operative 
—liver changes in surgical conditions, 98 
Gastrointestinal Tract 


shock with sodium salt 


diseases: 
—amino acid alimentation in gastro-intestinal dis- 
eases, 331 


—diagnostic and therapeutic considerations on 
gastrointestinal bleeding, 478 

—gastroscopic differentiation of gastritis from car- 
cinoma of the stomach, 495 

—localized proximal jejunitis, 345 

—on acute regional enteritis, 345 

—present status of the problem of regional ileitis, 
345 

foreign bodies: 

—management of sharp pointed foreign bodies in 
the gastrointestinal tract, 331 

motility: 

—effect of glucose on the motility of the stomach 
and small intestine, 341 

roentgenography: 

—roentgenological examination in patients with 
bleeding from the gastrointestinal tract, 478 

surgery: 

—management of obscure gastrointestinal hemor- 
rhage, 85 

—preoperative dietary management for surgical pa- 
tients, 11 

—+sulfasuxidine and sulfathalidine, 14 

wounds and injuries: 

—treatment of war wounds involving the gastro- 
intestinal tract, 479 

Gelatin 

—experimental observations on absorbable alginate 
products in surgery, gel, film, gauze and foam, 
423 

—gelatin solution in the treatment of shock from 
graded hemorrhage, 561 

—gelatin sponge, a new hemostatic substance, 13 

Genitals 

—fibrous cavernositis, further observation with re- 
port of 31 additional cases, 372 

—genital tuberculosis in women, 110 

—tumors of the female genital tract, 527 

—unsuspected genital tuberculosis as a main cause 
of tubal occlusion, 110 


Genitourinary Tract 

—cyst of the accessory genital tract, a case report 
with review of the literature, 372 

abnormalities: 

—failure of the urogenital union, 107 

surgery: 

—oxidized cellulose (absorbable hemostatic gauze, 
cellulosic acid), its use in genitourinary surgery, 


—reconstructive surgery of the uro-genital tract, 523 

—unnecessary abdominal operations for pathologie 
lesions of the genitourinary tract, 376 

therapy: 

—importance of precise bacteriologic data in the 
treatment of infections of the uro-genital tract, 


524 


—treatment problems in after-effects of priapismus, 


lumors: 
—pathology of genitourinary neoplasms, 374 
wounds and injuries: 
—late effects of battle wounds in the genitourinary 
tract, 373 
Gloves 
—experiments with nonirritating glove powder, 423 
Goiter 
—determination of the extent of thyrotoxicosis by 
measuring pulse pressure and pulse rate accord- 
ing to the method of Zanderliljestrand, 43 
—multiple accessory goiter, 452 
—Riedel’s goiter and the lymphoid 
Hashimoto, 452 
—status of thiouracil 
goiter, 452 
Goiter, Exophthalmic—See also Thyroid, hyper- 
thyroidism 
—end results of thyroidectomy in exophthalmic 
goiter, a twenty years’ postoperative study of 
one hundred cases of exophthalmic goiter, 305 
—treatment of acute appendicitis superimposing 
severe exophthalmic goiter, 452 
Gonorrhea 
—oral penicillin in the 
infections, 373 
Grafts—See Bones 
Granuloma 
—granulomas caused by surgical silk and cotton 
sutures, 423 
—talc granuloma, 269 
Grey Turner Sign 
—acute pancreatitis, report of a case showing serum 
calcium changes as well as a grey turner sign, 
521 
Groin 
—cystic tumor of right groin, a complication of car- 
cinoma of the colon, 480 
Growth 
—definition of human locomotion on the basis of 
measurement, 537 
—vitamin-A deficiency and excess in relation to 
skeletal growth, 537 
Gynecology 
—acute surgical lesions of the pelvis, 376 
—operative gynecology, 565 
Hand 
deformities: 
—utilization of skin from deformed and useless 
fingers to cover defects in the hand, 451 
fractures: 
—isolated fracture of the pisiform bone, report of 
a case, 129 


struma of 


in the treatment of toxic 


treatment of neisserian 
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—treatment of fracture-dislocation of the inter- der with solitary metastasis to the heart muscle, 

phalangeal joints of the hand, 130 case report, 373 

infections: wounds and injuries: 


—diagnosis and treatment of localized infections in 
the hand, 272 

—penicillin therapy for tendon 
of the hand, 176 

surgery: 

—plastic problems in the hand, 301 

—tendon transplantation in the hand, 398 

wounds and injuries: 

—active splinting of the hand, 382 

—tenon and mortise grafts for bridging metacarpal 
defects due to gunshot wounds, 384 

—universal splint for deformities of the hand, 13 

Harelip 

—harelip and cleft palate, 

mitted to operation, 299 


sheath infections 


1,000 patients sub- 


Head 
wounds and injuries: 
—deformations of the skull in head injury as 


studied by the “stresscoat” technic, 434 

—fistulography in the diagnosis of fistulas and ab- 
scesses of the brain following gunshot wounds 
of the cranio-cerebral region, 434 

—incised wounds of the head inflicted by bayonets, 
432 

—late definitive treatment of gunshot wounds of 
the head, 432 

—penetrating craniocerebral wounds 
torical), 186 

—penetrating head wounds, experiences from the 
Italian campaign, 21 

—penetrating wounds of the head, 25 

—pneumococcal meningitis after head injury, treated 
with intrathecal penicillin, 22 

—report of the treatment of craniocerebral wounds 
in an evacuation hospital, 22 

—visual field defects due to head injuries, 432 


Heart 

abnormalities: 

—diagnosis and treatment of congenital cyanotic 
heart disease, 466 

—method of correction of ectopic cordis, 465 

—surgical aspects of congenital heart disease, 208 

—venous catheterization for the diagnosis of con- 
genital heart disease, 210 

diseases: 

—choice of anesthesia in cardiac disease, 169 

—ileocolic intussusception associated with nonrota- 
tion of the midgut, congenital heart disease 
and congenital hydrocele, 512 

electrocardiography: 

—direct electrocardiography of the 
restoration, 315 

injections into: 

—injections into the heart, 65 

muscle: 

—grafts of free muscle transplants upon the myo- 
cardium, 314 

rate? 

—=impending death under anesthesia, 411 

roentgenography: 

—roentgenologic kymographic studies of the heart 
in the presence of an arteriovenous fistula and 
their interpretation, 377 

surgery—See Heart, abnormalities; Ductu 
Sus 

fumors: 

—primary spindle cell sarcoma of the urinary blad- 


(his- 


in war 


heart during 


Arterio- 


—diagnosis of blind wounds of the heart, 465 
—observations on penetrating wounds of the heart, 
465 
-——-two unusual cases of war wounds of the heart, 
314 
Hematemesis 
—hematemesis associated with gastric arteriosclero- 
sis, 338 
—-incidence of ulcer in haematemesis, 344 
Hematoma 
—subdural hematoma, 280 
Hemoptysis 
—secondary pulmonary hemorrhages 
chest wounds, 460 
Hemopoietic System 
—coagulation of the blood, theoretical and practical 
aspects, 9 
Hemorrhage 
—management of obscure gastrointestinal hemor 
rhage, 85 
complications and sequels: 
-——low blood pressure phases following haemorrhage, 
561 
experimental: 
—curare and shock: the production of hemorrhage 
into the upper intestine of dog with large 
doses of curare, 415 
—effects of hemorrhage on tissue metabolites, 402 
—effect of ascorbic acid on hemorrhagic shock in 
the guinea pig, 402 
1emodilution following experimental hemorrhage, 
influence of body movement, of the ingestion 
of water and of anesthesia induced by intra- 
venous administration of pentothal sodium, 405 


in penetrating 


$ 


—prognostic signs in experimental hemorrhagic 
shock, 404 

—standardized hemorrhagic shock in the guinea pig, 
402 

intra-abdominal: 

—intraperitoneal hemorrhage complicating simple 


large bowel obstruction, 513 
therapy: 
—new method-for the control 
cerebral surgery, 432 
Hemorrhoids 
therapy: 
—submucous hemorrhoidectomy, a 
the Calman method, 225 
Hemostasis 
—crush injury syndrome following prolonged tour- 
niquet action, 405 
fibrin foam and gelfoam in experimental kidney 
wounds, 525 
gelatin sponge, a new hemostatic substance, 13 
—gelfoam hemostasis in prostatic surgery, 525 
—hemostasis by thrombin and fibrin foam in supra- 
pubic prostatectomy, analysis of 40 cases, 523 
-mechanism of hemostasis, 422 
-present status of gelatin sponge for the contro! 
of hemorrhage, with experimental data on its 
use for wounds of the great vessels and the 
heart, 316 
—-studies on the use of gelatin sponge or foam as 
an hemostatic agent in experimental liver re- 
sections and injuries to large veins, 269 
—use of absorbable gauze (oxidized cellulose) in 
urological surgery, 525 


of hemorrhage in 


modification of 
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-use of gelatin sponge in neurosurgery, 277 
—use of gelfoam in transurethral resection, 525 
Hemothorax 
—hemothorax and 
455 
—massive organizing hemothorax, 310 
-pathology of chronic traumatic hemothorax, 455 
—traumatic hemothorax, 310 
therapy: 
—treatment of organizing hemothorax by pulmonary 
decortication, 459 
Heparin 
gangrene following fracture treated with heparin, 
papaverine and intermittent venous occlusion, 
report of a case, reasons for using heparin, 
388 
-heparin in the treatment of thromboembolic dis 
ease, 422 
fects: 
—effects and drawbacks in the use of heparin in 
retarding menstruum, 421 
therapy—See Thrombosis 
Hermaphroditism 


frue: 


empyema in a thoracic center, 


—case of true hermaphroditism, 371 

—report of a case of true hermaphroditism, a dis- 
cussien of the 37 cases previously reported, 373 

—true hermaphroditism, 374 

—true hermaphroditism, supplementary report of a 


case, 374 
Hernia 
—bilateral Petit’s hernia and an anterior sacral 


meningocele occurring in the same patient, 78 
posterior central herniation of the intervertebral 
disc diagnosed after lumbosacral and sacroiliac 
fusion, 546 
~-why hernias recur, 336 
congenital: 
congenital hernia in a male 
tary uterus, 336 
liaphragmatic: 
diaphragmatic hernia 
testinal obstruction, 477 
—diagnosis and treatment of 
hiatus hernia, 477 
-diaphragmatic hernia, 477 
—recurrent hiatus hernia, 323 
-surgical repair in various types of diaphragmatic 
hernia, 74 


~transthoracic 


containing a rudime 


—acute associated with in 


para-oesophageal 


repair of large 
hernias, experimental study, 477 
J 


diaphragmatic 


nguina 
—acute appendicitis and direct inguinal hernia, 336 
analysis of a series of 454 inguinal hernias with 
special reference to morbidity and recurrence 
after the whole skin-graft method, 480 
-inguinal hernia, the unpredictable result, 480 
inguinal hernias and allied defects in 
cruits, 78 
inguinal herniorraphy from the intra-abdominal 
perspective, 77 
principles and practice of inguinal herniorraphy, 
336 
strangulated inguinal hernia observations in fifty 
cases, 480 
surgical treatment of hernia, 216 
-unusual* complication of an inguinal hernia, 480 
utilization of Henle’s ligament, iliopubic tract, 
aponeurosis, transversus abdominis and Cooper’s 
ligament in inguinal herniorraphy, 216 


naval re 


—use of rectus sheath and superior pubic ligament 
in direct and recurrent inguinal hernia, 77 


ischiatic: 

—case of relapsing strangulated ischiatic hernia, 
480 

nesenteric: 

—retropenitoneal (mesenteric pouch) hernia, case 


report, 77 
obturator: 
‘bturator hernia, report of an operation for ir- 
reducible incarceration, 335 
postoperative: 
—effect of early postoperative rising on the re- 
currence rate of hernia, 480 
~—postappendicectomy interstitial inguinal hernia, 78 
—surgical treatment of postoperative ventral hernias 
by transplantation of the scar tissue (cicatrix 
cutio) under the aponeurosis, 480 
pigelian: 
—spigelian hernia, 480 


trangulated: 
—case of relapsing strangulated ischiatic hernia, 
480 


—gravid uterus in a strangulated hernia, 78 

—strangulated inguinal hernia observations in fifty 
cases, 480 

urgical therapy: 

—classical herniorrhaphies of Bassini, Halsted and 
Ferguson, 480 

——-cotton versus catgut as suture material 
niorrhaphy, 480 

incisional hernia, operative technique, 480 

—MacArthur operation for inguinal hernia, 48 

—new surgical technic for large abdominal hernia, 
78 

—repair of large abdominal defectg by pedicled 
fascial flaps, 76 

——surgical treatment of 1,545 herniae, 480 

ventral: 

-——operative treatment of large ventral hernias with 
metal wire-netting, 336 


in her- 


Hip 

—arthrodesis of the hip produced by internal fixa- 
tion, 147 

—dislocations, 391 

—position of the external hip joint in the above- 
the-knee prosthesis with pelvic suspension, 147 

ankylosis: 

bilateral extra-articular ankylosis of the hip joint, 
147 

deformities: 

—epiphyseal coxa valga, report of two cases, 383 

—primary congenital subluxation of the hip, 552 

liseases: 

-muscle-flap transplant for the relief of painful 
nonarticular arthritis (aseptic necrosis) of the 


hip, 249 
new method of arthrodesis in arthritis deformans 
coxae, 398 
—osteochondrosis of the articulatio coxae in adults, 
552 


lislocations: 
—anatomic disarticulation of the hip, 555 
—obstetrical dislocation of the hip associated with 
fracture of the femur, 391 
pathomechanics of the hip after the shelf opera- 
tion, 132 
treatment of congenital dislocation of the hip, 


249 
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fractures: 
—treatment of fractures of the hip, surgical technic, 
130 
tuberculosis: 
—experiences with the Brittain ischiofemoral arthro- 
desis, 249 
wounds and injuries: 
—route of the spreading inflammatory process in 
traumatic coxitis, experimental investigation, 
552 
—route of the spreading suppurative process and 
the topography of hypostatic abscesses in gun- 
shot coxitis, 552 
Histamine 
effects: 
—sippy regimen protects against the histamine- 
provoked ulcer, 494 
—ulcer which appeared in the stomach of a man 
receiving histamine intravenously, 340 
Hormones 
—use of the male sex hormone in women with 
breast cancer, 476 
thyrotropic—See Pituitary Preparations 
Hospitals 
—future of our hospital, 538 
convalescent—See Convalescence 
Humerus 
—supracondyloid process of the humerus, 382 
fractures: 
—displacement of medial epicondyle of humerus 
into the elbow joint, 397 
—fracture of the medial epicondyle with displace- 
ment into the elbow joint, 146 
—unusual regeneration of bone in a child, 383 


Hydrocele 
—ileocolic intussusception associated with nonrota- 
tion of the midgut, congenital heart disease 
and congenital hydrocele, 512 
—traumatic rupture of a hydrocele sac, 336 
Hydrocephalus 
—experimental hydrocephalus, 434 
—reversibility of cerebral ventricular dilatation, 281 


Hypernephroma 
—primary extrarenal hypernephroma, 523 
Hydronephrosis 
—giant hydronephrosis as a cause of pyonephrosis 
in the opposite kidney, report of a case, 372 
complications and sequels: 
—hypertension in hydronephrosis relieved after 
retrograde pyelography and nephrectomy, 372 
etiology and pathogenesis: 
—hydronephrosis in soldiers due to obstruction at 
the uretero-pelvic junction, 372 
therapy: 
—hydronephrosis, IV, the surgical treatment, 367 
—plastic operations for hydronephrosis, 232 
—plastic operations for hydronephrosis, 108 
—unusually large pelvic hydronephrosis treated by 
excision of the kidney cap, 525 
Hypertension—See Blood Pressure, High 


Hypertrophic Pulmonary Osteoarthropathy 
—pulmonary hypertrophic osteoarthropathy, 538 


Hypoglycemia—See Pancreas, surgery 
Hypoglycemia—See Blood Sugar 
Hypospadias 

—repair of hypospadias and urethral fistula, 233 
Hypothyroidism—See Thyroid, hypothyroidism 
Hysterectomy—See Uterus, excision 


Ileum 
surgery: 
—iliac-bone transplantation, 140 
—use of cancellous chips in bone-grafting, 146 


Ileus—See Intestines, obstruction 
Industry and Occupations 


diseases and poisoning: 

—acute phosgene poisoning, effects of plasma re- 
placement, experiments with dogs and goats, 
559 

medicine and surgery: 

—chronic problems in industrial surgery, 555 

—pre-employment examinations of the back, 440 

Infants 

diseases: 

—bone lesions encountered during infancy, 548 

— infantile cortical hyperostosis, 548 

—osteomyelitis of the femur in an infant, 548 

—staphylococcic pyemia due to breast abscess in an 


infant, 428 
Infants, Newborn 


—hemorrhagic infarction of the testicle in the new- 
born, 525 

diseases: 

—acute osteomyelitis in a nineteen-day old infant, 
141 

—congenital cystic lung, successful pneumonectomy 
in a three-week-old baby, 62 

—fibrocystic disease of the pancreas in infants, 101 

—megacolon in the newborn, a clinical and roent- 
genological study with special regard to the 
pathogenesis, 347 

Infection 

—pathologic physiology of infection, 429 

—physiologic aspects of surgical infections, 429 

therapy: 

—clinical experiences with the use of penicillin 
treatment of infections involving bones and 
joints, 537 

—clinical observation on furacin soluble dressing 
in the treatment of surface infections, 429 

—diagnosis and treatment of localized infections 
in the hand, 272 

—penicillin in the treatment of established surgical 
infections, a systematic study of 744 including 
82 septicemias, 274 

—penicillin ointment-impregnated gauze in the local 
treatment of infections, 270 

—penicillin therapy of infections in 220 patients, 15 

—streptomycin in the treatment of infections, 270 

—treatment of acute suppurative processes with B. 
prodigiosus, preliminary communication, 428 

Infertility 

—testis biopsy in infertility, 525 
Insects 

bites: 

—desensitization to insect bites, 19 
Instruments 

—efficient dual-purpose retractor, 423 

—holder for neurosurgical suction tube and cautery, 
12 

—inking pens for skin marking in plastic surgery, 
451 

—new resectoscope knife, 525 

—removal of foreign bodies from the stomach with 
a permanent magnet, 494 

—simple device to test and to improve the circula- 
tion in a pedicle flap, 451 

—simple retractor for spinal surgery, 13 

—traction loop, 423 
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Intestinal Tract 


diseases: 
—experiments in ulcerative enteritis, 499 
—preoperative management of segmental enteritis, 


496 


Intestines 


abnormalities: 

—intestinal obstruction due to persistence of the 
omphalomesenteric artery, 94 

anastomosis: 

—experimental implantation of the common bile 
duct into the intestine, 515 

—primary anastomosis in the treatment of carcinoma 
of the colon, 510 

—technic of anastomosis of the colon following 
resection, 353 

cancer: 

—leiomyoma of the jejunum, report of a case, 500 

—malignant tumors of the small bowel, 220 

—multiple invasive carcinomas of the large intes- 
tine, 353 

—perforated carcinoma of the large intestine com- 
plicating pregnancy, 509 

—primary malignancy of small intestine, 500 

diseases: 

—cicatrizing enterocolitis, 479 

—contribution on the possibility of employing radi- 
cal treatment in necrotic enteritis, 219 

diverticula: 

—combined ileo-vesical and sigmoido-vesical fistula 
secondary to diverticulitis, 353 

—dissecting diverticulitis of the colon, 353 

—diverticulitis of the colon, 92 

—diverticulitis of the colon, 353 

—Meckel’s diverticulum, with report of a case of 
intususception, 225 

—patent omphalomesenteric duct and its relation to 
the diverticulum of Meckel, 497 

—saccular diverticulosis of the jejunum due to 
reticulum cell sarcoma, 500 

epiploic appendages: 

—case of isolated rupture of the small epiploon, 
481 

foreign bodies: 

—treatment of necrosis of the ileocecal angle in 
ileus, 512 

intussusception: 

—intussusception of excluded distal ileum with 
spontaneous expulsion per anum of sequestrated 
intususceptum, 512 

motility: 

—comparative study of anesthetic agents on pro- 
pulsive motility of the small intestine, 500 
—technic for combined measurement of motility 
and electric action potentials in the human in- 

testine, 345 

obstruction: 

—acute diaphragmatic hernia associated with in- 
testinal obstruction, 477 

—case of intestinal obstruction resulting from 
thrombosis of the mesenterial vessels, 512 

—early indications of adhesive small bowel obstruc- 
tion, 354 

—early recognition and management of intestinal 
strangulation, 510 

—importance of nonsurgical measures in the treat- 
ment of intestinal obstruction, 512 

— intestinal obstruction, 93 

—intestinal obstruction due to perforations of the 
gall bladder, analysis of forty-one cases of 


perforated gall bladder in eleven of which 
there was associated intestinal obstruction, 512 

—intestinal obstruction due to persistence of the 
omphalomesenteric artery, 94 

—intraperitoneal hemorrhage complicating simple 
large bowel obstruction, 513 

—mechanical intestinal obstruction following war 
wounds of the abdomen, 93 

—necrosis and ulceration of the intestinal wall in 
simple intestinal obstruction, an experimental 
study, 354 

—paralytic ileus in severe hypothyroidism, 94 

—penicillin in experimental intestinal obstruction, a 
summary of observations, with reference to 
their clinical application, 513 

—physiological principles in intestinal obstruction, 


—preoperative and postoperative care of intestinal 
obstruction, 513 

—ten year survey of intestinal obstruction, 512 

perforation: 

—large melena caused by sponge ulcerating into 
lumen of ilem more than twenty years after 
celiotomy, 499 

physiology: 

—effects of B-dimethylaminoethyl benzilate hydro- 
chloride on intestinal activity, 495 

rupture: 

—ileitis terminalis with an atypical course, 87 

surgery: 

—definitive surgery of the large intestine follow- 
ing war wounds, 353 

tumors: 

—intestina! lipoma simulating carcinoma of the 
sigmoid colon, 510 

—jejunal malignancy, 500 

—solitary sclerosing hemangioma of the jejunum, 
case report, 500 

—tumors of the small intestine, 499 

ulcers: 

—necrosis and ulceration of the intestinal wall in 
simple intestinal obstruction, an experimental 
study, 354 

volvulus: 

—derangement of midgut rotation producing vol- 

vulus, a report of two cases, 512 

—volvulus of the ascending colon with report of 
case, 512 

—volvulus of the caecum, report of a case, 346 

—volvulus of the sigmoid colon, 350 

wounds and injuries: 

—radiation injuries of the intestines, 88 


Intussusception 


—acute intussusception in infants and children, 353 

—ileocolic intussusception associated with nonrota- 
tion of the midgut, congenital heart disease and 
congenital hydrocele, 512 

—intussusception of excluded distal ileum with 
spontaneous expulsion per anum of sequestrated 
intussusceptum, 512 

—retrograde intussusception, 512 


Iodine and Iodine Compounds 


radioactive—See Radioactivity 


Ischium—See Epiphyses, separation 
Jaundice 


—acute cholecystitis, with special reference to the 
occurrence of jaundice, 517 

—management of jaundiced patients, 517 

—radical operations in obstructive jaundice of varied 
etiology, 516 
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Jaws 

ankylosis: 

—ankylosis of the coronoid process of the mandible, 
(and associated scar limitation of jaw func- 
tion), 299 

dislocations: 

—condylar movements in the study of internal 
derangement of the temperomandibular joint, 
131 

fractures: 

—bone plating for fractures of the mandible, 447 

—skeletal fixation of mandibular fracture, 128 

surgery: 

—cancellous bone grafts to the jaw, 447 

—facial asymmetry and malocclusion from hyper- 
plasia of the mandible, correction by operation, 
299 

—original method of correction of hyperplastic 
asymmetry of the mandible, 299 

—preservation of jaw function following surgery 
and trauma, 447 

—subperiosteal mandibular resection with internal 
bar fixation, 300 

—treatment of micrognathia associated with ob- 
struction by a plastic procedure, 300 

—use of cancellous bone in the repair of defects 
about the jaws, 195 

wounds and injuries: 

—treatment of jaw and face casualties in the British 
army, 39 


Joints 


—interphalangeal joints, method of digital skeletal 
traction which permits active motion, 546 

ankylosis: 

—congenital fusion of lunate and triquetrum, 545 

—posterior central herniation of the intervertebral 
disc diagnosed after lumbrosacral and sacroiliac 
fusion, 546 

wounds and injuries: 

—gunshot wounds of the major joints, 250 


Joyce, Thomas Martin 
—Thomas Martin Joyce, 565 


Kidneys 


abnormalities: 

—agenesis of the right kidney with a retroperi- 
toneal cyst arising in a persistent metanephros, 
525 

—crossed renal ectopia, unfused type, 524 

—effects of overdistention of the renal pelvis and 
ureter, a study on pyelovenous backflow, 525 

—hypoplasia of the ureter with renal agenesis, 373 

—pelvic single kidney, report of a case, 373 

abscess: 

—pararenal abscesses, 524 

blood supply: 

—aneurysm of renal artery, report of additional 
case, 524 

—arteriography in renal diagnosis, preliminary re- 
port and critical evaluation, 371 

—blood supply of the kidney, suprarenal gland and 
associated structures, 523 

calculi: 

—kidney complications in fractures of long bones, 


386 


cancer: 

—massive bladder implants resulting from carci- 
noma of the renal pelvis, 373 

diseases: 

—biochemical abnormalities during renal inswffi- 
ciency, 421 


—differential diagnosis of surgical renal lesions, 
372 

—medical progress, biochemical abnormalities dur- 
ing renal insufficiency, 421 

—treatment of acute renal failure by peritoneal 
irrigation, 418 

excision: 

—disorders of the ureteral stump following nephrec- 
tomy, 107 , 

—extensive denervation of the kidney, 523 

—fate of the ureteral stump after nephrectomy, 524 

—nephrectomy for hypertension with unilateral 
renal disease, report of forty-nine cases, 446 

function tests: 

—clearance and saturation tests of renal function, 
267 

horseshoe: 

—two cases of horseshoe kidney, 374 

—Wilms’ tumor in a horseshoe kidney, 374 

pain: 

—intravenous urography in acute renal colic, 373 

pelvis: 

—cystoscopic transuretral extraction of a stone 
located in the renal pelvis, 372 

surgery: 

—advantages of cotton as a suture material in 
urologic surgery, 374 

—aneurysm of the renal artery following partial 
nephrectomy, 371 

—anuria treated by renal decapsulation and peri- 
toneal dialysis, 420 

—differential diagnosis of surgical renal lesions, 
372 

—hydronephrosis, IV, the surgical treatment, 367 

—hypertension in hydronephrosis relieved after 
retrograde pyelography and nephrectomy, 372 

—plea for a more conservative attitude in renal 
surgery, 371 

—use of alloy stainless steel wire in closing uro- 
logical wounds, 369 

—use of fibrinogen coagulum in pyelolithotomy, 366 

tumors: 

—association of hypernephroma with amyloidosis of 
the kidney, 374 

—case histories of echinococcosis of the kidneys, 
523 

—embryonal tumors of kidney in infancy and 
childhood, 372 

—massive peritoneal lipoma with report of a case, 
373 

—primary extrarenal hypernephroma, 523 

—primitive reticulo-sarcoma of the kidney, 373 

—Wilms’ tumor in a horseshoe kidney, 374 

wounds and injuries: 

—conclusions based on observed traumas of kidney 
and ureter, 523 

—fibrin foam and gelfoam in experimental kidney 
wounds, 525 

—gunshot wounds in the kidneys, 523 


Kienbock’s Disease—See Semilunar Bone 
Knee 


—dislocations, 391 

—ligaments of the knee joint, 147 

cysts: 

—pathognomonic sign for cyst of the knee cartilage, 
550 

deformities: 

—night splint for the correction of genu valgum, 
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diseases: 
—Salmonella infection 
552 
foreign bodies: 
—submeniscal foreign bodies in the knee, report of 
two cases, 146 
roentgenography: 
—improved method of arthrography, 147 
surgery: 
—exarticulation of the knee joint followed by osteo- 
plasty, 552 
—extra-articular repair for ruptured collateral and 
cruciate ligaments, 549 
—knee fusion by the use of a three-flanged nail, 249 
—repeated resections of the knee joint, 552 
—technic of debridement of the knee joint for 
arthritis, 147 
wounds and injuries: 
—bilateral popliteal hernia, case report, 384 
—compound injuries of the knee joint, the infected 
knee joint, 551 
—compound injuries of the knee joint study, I, 
treatment of non-infected knee joints, 552 
—early treatment of injuries to the knee joint, 145 
—fissures of the articular cartilage of the patella, 
146 
—management of penetrating wounds and suppura- 
tive arthritis of the knee joint in the Mediter- 
ranean Theater of Operations, 396 
—surgical diagnosis of acute injuries of the knee 
joint, 146 
Kyphosis—See Spine, arthritis 
Labor 


feat . 
complications: 


involving the knee joint, 


—obstetrical dislocation of the hip associated with 
fracture of the femur, 391 
Laminectomy—Sce Spine, surgery 
Larynx 
ancer: 
—further experiences with panlaryngectomy for ad- 
vanced carcinoma of the larynx, 290 
—surgical treatment of cancer of the larynx, 289 
paraly £52 
—tbilateral paralysis of the abductor muscles of the 
larynx, arytenoidectomy, 38 
Legs 
fracture : 
—experience with osteosynthesis of closed torsion 
fractures of the legs, 126 
Leontiasis Ossium 
—leontiasis ossea, 395 
Leukemia 
—bone changes of leukemia in children, 395 
—lymphomas and leukemias, 430 
Lips 
—importance of the premaxilla and the philtrum 
in bilateral cleft lip, 301 
abnormalities: 
—bilateral cleft lips, 299 


surgery: 

—cosmetic reduction of full, everted lower lip, 301 
Literature 

—hbeing a literary executor, 432 
Liver 


abnormality: 
—rare case of liver in an abnormal position with 
its ligaments abnormally developed, 517 


—amebic liver abscess in service personnel, 517 


—pyogenic liver abscess, review of the literature 
and report of a case successfully treated by 
operation and penicillin, 227 

blood supply: 

—collateral blood circulation in the liver following 
a ligature of the hepatic artery, 517 

cancer: 

—alkaline phosphatase and metastatic liver disease, 


—idiopathic dilatation of the common bile duct 
with coexistent primary hepatic carcinoma, re- 
port of a case, 97 

—primary fibrosarcoma of the liver, 518 

—resection of abdominal carcinomas involving the 
liver and spleen secondarily, 331 

—transplanted cancer of the liver, 361 


cirrhosis: 

—surgical treatment of ascites, 329 

cysts: 

—cystic disease of the liver, report of a case, 99 
diseases: 


—hepatitis following transfusion, 562 

—intermittent external biliary drainage for relief 
of pruritus in certain chronic disorders of the 
liver, 517 
—protective action of sulfanilamide on experimen- 
tal chloroform hepatitis, 518 

echinococcosis: 

—theory and technic in treatment of echinococcic 
cysts in the liver, 516 

function tests: 

-further advances in liver function tests and the 
value of a therapeutic test in facilitating the 
-arlier diagnosis and treatment of liver im- 
pairment, 518 

pathology: 

—liver changes in surgical conditions, 98 
rupture; 

—case of two-phase rupture of the liver, 517 

—hidden ruptures of the liver in children, 516 

—subcutaneous liver cuptures and the hepatorenal 
syndrome, 355 

urgery: 

—radical operations in 
varied etiology, 516 

—resection of primary liver tumors, 518 

tumors: 

—primary liver tumors, 521 

wounds and injuries: 

—hemostasis of wounds of the liver, 228 

Locomotion 

—definition of human locomotion on the basis of 

measurement, 537 
Lungs 

—“wet” lung in war casualties, 60 

abscess: 

—lung abscess complicating penetrating wounds of 
the chest, 61 

—management of pulmonary abscess, 316 

—muscle flap closure of cavity resulting from lung 


abscess, 202 


obstructive jaundice of 


—treatment of chronic nontuberculous pulmonary 
abscesses by high vacuum suction drainage, 461 

blood supply: 

—anomalies of the pulmonary veins, their surgical 
significance, 455 

—blood flow in the bronchial artery of the anes- 
thetized dog, 461 

— pulmonary gangrene treated by penicillin, in- 
efficacy of intramuscular injections, cure by 
means of aerosols, 461 
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—recent observations on the dynamics of the pul- 
monary circulation, 455 

cancer: 

—differential diagnosis and treatment of tubercu- 
lomas in the lung, 316 

collapse: 

—+bronchoscopy in the 
atelectasis, 49 

—new treatment for postoperative pulmonary col- 
lapse, 62 

cysts: 

—pulmonary cysts, 461 

diseases: 

—treatment of acute and chronic pulmonary disease 
with penicillin aerosol, 307 

edema: 

—acute pulmonary edema associated with medias- 
tinal emphysema, 64 

foreign bodies: 

—+self-ejection of foreign bodies of gunshot origin 
from the lung, 460 

hernia: 

—hernia of the lung, 204 

pressure in: 

—intracavitary (Monaldi) suction, 203 

surgery: 

—aerosol penicillin as a therapeutic adjunct in the 
preparation of patients with suppuration of the 
lung for pulmonary resection, 460 

—anatomical hazards of lingulectomy, 316 

—<clinical on pneumonectomy, stressing the technic 
of operation, 61 

——congenital cystic lung, successful pneumonectomy 
in a three-week-old baby, 62 

—follow-up study of the cardiopulmonary function 
in four young individuals after pneumonec- 
tomy, 460 

—new technique for pulmonary resection, 457 

—pleuralization of the left bronchus in pneumonec- 
tomy, 461 

—report of 196 lobectomies performed at Kennedy 
General Hospital Chest Surgical Center from 
1943 to 1946 with one death, 458 

~—role of the pulmonary plexus of lung surgery, an 
experimental study, 308 

—total pulmonary decortication, its evolution and 
present concepts of indications and operative 
technique, 459 

tumors: 

—tumors of the lung, 461 

wounds and injuries: 

—decortication of the lung in chronic 
empyemas of gunshot origin, 455 
—pneumonia following nonpenetrating pulmonary 

injuries, 454 

—self-ejection of foreign bodies of gunshot origin 
from the lung, 460 

—surgical treatment of non-perforating pulmonary 
wounds, the “traumatic cavity,” 455 

—traumatic pulmonary edema treated with concen- 
trated plasma, 561 

Lucite 

—lucite calvarium—a method for direct observation 
of the brain, II, cranial trauma and brain 
movement, 434 

Lymph Nodes 

diseases: 

—mesenteric lymphadenitis, 331 
Lymphatic System 

—role of the lymphatic system in expansion of 
wounds sepsis, 17 


treatment of pulmonary 


pleural 


Lymphogranuloma Venereum 
—case of lymphogranuloma venereum 
enolymphitis) in a white female, 274 
—lymphogranulomatous strictures of the rectum, a 
résumé of four hundred and seventy-six cases, 
351 
virus: 
—virus of lymphogranuloma venereum, 274 
Malaria 
therapy: 
—effect of quinine and atabrine on gastric secretion, 
preliminary communication, 493 
Mattresses 
—*“split mattress bed” in the care of spinal cord 
injuries, 13 
Mediastinum 
cysts: 
—mediastinal tumors and cysts, 462 
diseases: 
—acute suppurative mediastinitis, 312 
—diagnosis of lesions of mediastina, 64 
fumors: 
—mediastinal tumors and cysts, 462 
—mediastinal tumors, report of cases treated at 
Army thoracic surgery centers in the United 
States, 206 
—neurofibroma of the posterior mediastinum, 462 
—surgery of the mediastinum, 62 
Medicine 
in Russia: 
—one hundred years of the use of narcosis in Russia 
and the Soviet Union, 414 
—organization of medical help in railway wrecks, 


(porad 


—tational approach to fissures of the prescapular 
space, 454 
—remarks on the development of thoracic surgery 
in the forthcoming five year plan, 454 
progress: 
—medical progress, abdominal surgery, 478 
Megacolon—See Colon, dilatation 
Melena 
—large melena caused by sponge ulcerating into 
lumen of ileum more than twenty years after 
celiotomy, 499 
Meninges 
—chronic subdural hematoma in infancy, 431 
—extraspinal lumbar meningocele, 440 
—meningeal irritation and acute rise in intracranial 
pressure following use of celluloid plate for 
cranioplasty, 434 
Meningitis 
—intrathecal penicillin in bacterial meningitis, 432 
—pneumococcal meningitis after head injury, treated 
with intrathecal penicillin, 22 
Meningocele 
—bilateral Petit’s hernia and an anterior sacral 
meningocele occurring in the same patient, 78 
Menstruation 
—effects and drawbacks in the use of heparin in 
retarding menstruum, 421 
Mental Diseases 
—observations on changes in states of mental de- 
pression and tension following surgical section 
of certain frontal lobe pathways, 281 
Meralgia Paraesthetica 
—trichinosis as a cause of meralgia paraesthetica, 
35 
Mercury 
—+tensitivity to tincture of merthiolate, 177 
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Mesentery 
—mesenteric occlusion, a review of recent methods 
of treatment with notes on six instances, 354 
—mesenteric vascular occlusion, 512 


Merthiolate (Mercury Compound)—See Mer- 
cury 
Metacarpus 
—mobilization of metacarpophalangeal joints, 552 
—recurrent dislocation of the first carpometacarpal 
joint repaired by functional tenodesis, 391 
—tenon and mortise grafts for bridging metacarpal 
defects due to gunshot wounds, 384 
Metabolism 
—ascorbic acid metabolism after trauma in man, 
404 
—metabolic disturbances simulating acute abdominal 
emergencies, 479 
—mineral metabolism in primary osteomyelitis, 547 
Metals 
—cranioplasty with tantalum plate, a new method 
of forming the plate prior to operation, 183 
—postoperative obstruction of bile ducts treated 
with vitallium tube, 517 
—results from using vitallium tubes in biliary sur- 
gery, 358 
Metatarsus 
—metatarsal fracture, 244 
~—Panner’s metatarsal disease, a condition of aseptic 
necrosis simulating march fracture, 396 
Methacrylates 
—use of methyl methacrylate plombage in the eur- 
gical treatment of pulmonary tuberculosis, 310 
—uses of plastics in surgery, 423 
Military Medicine 
—analysis of the experience with streptomycin 
therapy in United States Army hospitals, pre- 
liminary report, 274 
—notes on the history of resuscitation in the Medi- 
terranean Theater of Operations, 415 
gastroenterology: 
—peptic ulcer among soldiers in the Mediterranean 
Theater of Operations, 217 
—peptic ulcers in wartime, observations of a sur- 
geon, 492 
surgery: 
—activities of a service command surgical con- 
sultant, 564 
—advances in bone graft surgery attributed to 
World War II, 548 
—anesthesia for thoracic surgery in the United 
States Army, 454 
—discussion by Dr. L. H. McKim on the military 
program, 564 
—inguinal hernias and allied defects in naval re- 
cruits, 78 
—patellectomy in the military service, 242 
~——practice of surgery in Japanese prison camp hos- 
pital in Burma and Siam, 163 
—treview of the activities of the thoracic center 
for the III and IV hospital groups, 160th 
general hospital, European Theater of Opera- 
tions June 10, 1944 to January 1, 1945, 200 
—-surgical thoracic tumors in naval personnel, 453 
—thoracic surgery in a hospital center, 454 
wounds and injuries: 
—abdominal surgery in an evacuation hospital, 164 
—abdominal surgery in the evacuation hospital ex- 
perience with 335 abdominal injuries in the 
campaign in northern Europe, 479 
—air blast effect in a cave, 406 


—anaerobic infection and gangrene of war wounds 
in casualties from the Philippine Islands, 18 


—battle casualties from the Philippine Islands, 406 


—hattle injuries of the arteries in World War II, 
an analysis of 2,471 cases, 237 


—causes of amputations in battle casualties with 
emphasis on vascular injuries, 112 

—causes of death in battle casualties reaching hos- 
pitals, 564 

—chronic osteomyelitis the sequel to a gunshot 
wound, 548 

—<linical symptoms and roentgenograms of pneu- 
monia in septic wounded, 555 

—clinical symptoms and treatment of the after-effects 
in gunshot wounds of the abdominal cavity, 
478 

—complications following war wounds of the abdo- 
men, 479 

—delayed suture of war wounds, 564 

—experiences with early nerve surgery in peripheral 
nerve injuries, 192 

—experiences with posttraumatic osteomyelitis in 
World War II, 548 

—gunshot, 406 

—immediate repair of war wounds of the face, 449 

—local and parenteral penicillin therapy in the 
treatment of recent war wounds, 426 

—management of plastic maxillofacial wounds in 
an evacuation hospital, 290 

—management and rehabilitation of naval battle 
casualty amputees, 553 

—management of war wounds of the chest in a base 
center, 201 

—military thoracic surgery in the forward area, 199 

—mortality in penetrating abdominal wounds in the 
war zone, 478 

—newer concepts in the treatment of the paralyzed 
patients due to war-time injuries of the spinal 
cord, outline of plan and statistical analysis, 
189 

—newer concepts of the treatment of the paralyzed 
patients due to war-time injuries of the spine, 
II, neurosurgical complications, 190 

—pain in men wounded in battle, 162 

—plastic surgery in a military hospital, 451 

—plastic surgery in World War I and World War 
II, 197 

—results of secondary closure, 256 

—route of the spreading suppurative process and 
the topography of hypostatic abscesses in gun- 
shot coxitis, 552 

—secondary damage in wounding due to pressure 
changes accompanying the passage of high 
velocity missiles, 564 

—secondary perforation of the walls of hollow or- 
gans in gunshot wounds of the abdomen, 478 

—secondary suture of war wounds, 256 

—sepsis in gaseous infection, 16 

—surgery of war wounds of the abdomen, 478 

—surgical management of gunshot wounds of the 
pelvic viscera and their late complications, 479 

—three hundred seventy four acute war wounds of 
the thorax, 455 

—traumatic aneurysm, the Matas operation, fifty- 
seven years after, 120 

—traumatic chylothorax resulting from battle in- 
jury, 455 

—treatment of infected wounds with buffered sul- 
fonamide-naphthalan ointment, preliminary 
communication, 428 
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—treatment of war wounds involving the gastro- Nails 

intestinal tract, 479 surgery: | 
—value of penicillin in surgery, 425 —surgical treatment of ingrown toenail, 565 
—vascular injuries of the extremities in battle Neck 

casualties, 115 surgery: 

—war injuries of the chest, 308 —neck dissections, indications and technics, 38 
—war wounds of the chest, 455 
= tumors: 
Moles—See Nevi —problem of parotid tumors, 38 
Movements Necrosis 
—interphalangeal joints, a method of digital —treatment of necrosis of the ileocecal angle in 
skeletal traction which permits active motion, ileus, 512 
$46 Nematodes 
Morphine : —surgical aspects of roundworm disease, 429 
—actions of demerol and morphine on_ gastro- Neostigmine 
intestinal musculature, 164 - kt leone ; = 
—action of prostigmine on paralysis following cere- N 
Muscles : ; : — : bral trauma, 431 
— syndrome in relation to sciatic pain, Nephrectomy—See Kidneys, excision | 
—role of the platysma muscle in torticollis deform- Nerves , 

ity, 538 degeneration and regeneration: 
contraction: —evidence of active invasion of denervated areas 
—pronation contracture of the forearm of unusual by sensory fibers from neighboring nerves in 

etiology, 537 man, 442 
—treatment of contractures with novocaine block, peripheral: 

538 —benign encapsulated tumor of the peripheral 
diseases: nerves, neurinoma, perineural fibroblastoma 
—myopathy with spina bifida, 538 neurilemoma, 442 
innervation: —diagnosis of peripheral nerve lesions, 34 
—multiple innervation of limb muscles in man, 382 —experiences with early nerve surgery in peripheral 
masseter: nerve injuries, 192 
—chronic bilateral benign hypertrophy of the —functional condition of the muscles in severe in- 

masseter muscles, 447 juries of peripheral nerves, 442 
pathology: —-instructions for using the cutaneous resistance 
—rhabdomyosarcoma of the skeletal muscles, 124 recorder or “dermometer,” on peripheral nerve 
physiology: injuries, sympathectomies, and paravertebral 
—functional condition of the muscles in severe blocks, 194 

injuries of peripheral nerves, 442 —involuntary movements following nerve injuries 
rupture: by high velocity projectiles, 32 
—traumatic rupture of adductor muscles of the —mechanical excitability of regenerating nerve 

thigh, 124 fibers, 193 
scalenus: —motor chronaxie during blindfolding in nerve 
—contracture of the scalenus anterior, causing trauma, 287 

aneurysmal varix of right internal jugular vein, —novocaine block for injuries of the peripheral 

123 nerves, 287 
—scalenotomy, analysis of eleven cases done for —observations on the use of tantalum foil in periph- 

scalenus anticus syndrome, 532 eral nerve surgery, 442 
—scalenus anticus syndrome, 532 —pain on stimulating the distal segment of divided 
Supraspinatus: peripheral nerves, 442 
—+supraspinatus syndrome, 535 —peripheral nerve injuries, 191, 442 
transplantation: —peripheral nerve injuries, recent progress in treat- 
—muscle transplantation in complete severance of ment, 287 

the radial nerve, 442 —peripheral nerve surgery—review of incisions for 
wounds and injuries: operative exposure, preliminary report, 35 
—injuries of the motor mechanism of the wrist —simultaneous repair of peripheral nerve and soft 

and hand, 536 tissue defects in the forearm, 442 
muscular chronaxy in fractures of the leg, 441 —source of nerve autografts in clinical surgery, 288 

Myasthenia Gravis —surgical treatment of combined affections of 
—surgical treatment of myasthenia gravis, 461 peripheral nerves and bones, 33 
1 See B —technique of nerve suture, 28 
Myelom ae Saree —value of Tinel’s sign, 193 
Nasopharynx —work of Professor Golub on the role of the 
diseases: peripheral sections of nerves, 441 
—cicatricial stenosis of the nasopharynx, correction radial: 

by means of a skin graft, 447 —-successful autogenous graft for radial nerve paral- 
surgery: ysis, case report, 442 
—nasopharyngeal atresia, with the report on a new —surgery of the posterior interosseous branch of the ? 

procedure by skin graft to the lateral pharyn- radial nerve, analysis of 58 cases, 442 

geal wall, 290, 300 tibial: 


Naval Medicine 


—wartime urology in the Navy, 374 


—neurectomy to produce atrophy of the amputation 
stump, 555 





CUMULATIVE SUBJECT INDEX 


599 





—suture of the posterior tibial nerve below the 
knee with a follow-up study of the cilincal 
results, 288 

vagus: 

—anatomic study of the vagus nerve’s influence on 
choice of surgical approach in patients with 
chronic peptic ulcer, 493 

—discussion on symposium on peptic ulcer with par- 
ticular reference to vagotomy, 343 

—effect of transthoracic vagotomy upon the clini- 
cal course of patients with peptic ulcer, 488 

—effect of vagotomy on gastric function, 495 

—insulin test for the presence of intact nerve fibere 
after vagal operations for peptic ulcer, 484 

—resection of the vagus nerves in peptic ulcer, 485 

—vagotomy in the treatment of ulcer, 345 

Nervous System 

autonomic—See Nervous System, Sympathetii 

diseases: 

—penicillin in infections involving the central nerv- 
ous system and skull, 180 

effects of drugs on: 

—effects of subarachnoid instillations of therapeutic 
concentrations of penicillin solution on the 
central nervous system, 431 

physiology: 

—contralateral, ipsilateral, and bilateral represen- 
tation of cutaneous receptors in somatic areas 
I and II of the cerebral cortex of pig, sheep, 
and other mammals, 27 

Sut ZerTy: 

—hbulb irrigator for use in neurosurgical surgery, 
277 

—development of neurosurgery, 431 

—further uses of gelatin foam in neurosurgery, 432 

——merve end separation following suture, resection 
of the neck of the fibula in suture of the 
peroneal nerve, 442 

——neurological and plastic repair of cranial and 
dural defect, 431 

—neurosurgical aspects of low back pain, 440 

—principles of neurological surgery, 168 

—simultaneous repair of peripheral nerve and soft 
tissue defects in the forearm, 442 

—resection of the greater superficial petrosal nerve 
in the treatment of unilateral headache, 432 

—study of the fate of nerve homografts in man, 
442 

—successful autogenous graft for radial 
paralysis, case report, 442 

—surgery of the posterior interosseous branch of the 
radial nerve, analysis of 58 cases, 442 

—use of gelatin sponge in neurosurgery, 277 

—wartime neurosurgical experiences, 23 

sumors: 

—benign encapsulated 
nerves, neurinoma, 
neurilemoma, 442 

wounds and injuries—See also Nerves, peripheral 

~—changes of neuro-muscular chronaxy in partial 
injuries of nerve trunks in man, 441 

—muscle transplantation in complete severance of 
the radial nerve, 442 

—peripheral nerve injuries, 442 

—treatment of peripheral nerve injuries complicated 
by skin and soft tissue defects, 441 

Nervous System, Sympathetic 

—instructions for using the cutaneous resistance 
recorder or “dermometer,” on peripheral nerve 
injuries, sympathectomies, and_ paravertebral 
blocks, 194 


nerve 


tumor of the 
perineural 


peripheral 
fibroblastoma 


—interruption of the sympathetic nervous system in 
relation to trauma, 35 
—paroxysmal hypertension due to adrenal medullary 
tumor (pheochromocytoma), 37 
—pelvic autonomic nerves in the male, 235 
—-sympathectomy and the circulation—anatomic and 
physiologic considerations and early and late 
limitations, 37 
—sympathetic control of blood vessels of human 
skeletal muscle, 446 
—sympathectomy for ischemia following femora! 
artery ligation, 37 
—thoracolumbar sympathectomies examined with 
the electrical skin resistance method, 36 
blocking—See Anesthesia, procaine and procaine 
compounds 
Neuralgia 
—causalgia, a study of 75 cases, 287 
—treatment of causalgia by fasciculation, 33 
—treatment of causalgia, an analysis of 100 cases, 
34 
—trigeminal neuralgia due to contralateral tumors 
of the posterior cranial fossa, report of 2 cases, 
435 
etiology and pathogenesis: 
—causalgia, a review of its characteristics, diagnosis 
and treatment, 444 
therapy: 
—causalgia, a review of its characteristics, diagnosis 
and treatment, 444 
—causalgia secondary to injury of the major periph- 
eral nerves, 35 
—method for the chemical production of a pro- 
longed sympathetic paralysis, report of its use 
in two patients with causalgia, 288 
Neurology 
progress: 
—recent advances in Soviet neurology, 432 
Neuroses and Psychoneuroses 
—carcinoma of the pancreas, a disease that may 
closely mimic a psychosomatic illness, 522 


Neurosurgery—See Nervous System, surgery 
Nevi ; 

—inappropriate treatment of moles predisposing to 

melanotic malignancies, 276 
Nitrogen 

metabolism: 

—nutritional study of neurosurgical patients with 
special reference to nitrogen balance and con- 
valescence in the postoperative period, 432 

Nose 

deformities: 

—“hits, strikes and outs” in the use of pedicle flaps 
for nasal restoration or correction, 42 

discharge: 

=—cerebrospinal rhinorrhea by way of the eustachian 
tube, report of cases with the dural defect in 
the middle or posterior fossa, 434 

fractures: 

—another external nasal splint, 452 

surgery: 

—common errors in rhinoplastic surgery and how 
to avoid them, 299 

—elongation of the nasal columella, a new opera- 
tive technique, 299 

~—free ear lobe grafts of skin and fat, their value 
in reconstructions about the nostrils, 299 

—nasal deformities and their repair, 300 

—reconstruction of the nasal septum, 452 

—repair of nasal losses, 300 
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—substitution of the chisel for the saw in recon- 
structive surgery of nose, 452 
Nutrition 
—nutrition in surgery, 421 
—nutritional preparation for substandard risk pa- 
tients, 422 
—nutritional rehabilitation of surgical patients, 421 
—some aspects of nutrition in man, 421 
Obstetrics 
anesthesia in: 
—bronchopneumonia following ether anesthesia in 
obstetrics, 4 
Oil 


—effect of juniper oil and its derivatives on wound 

healing, 259 
Old Age 

—peptic ulcer in the aged, 495 

—study of the gastric secretory response in the 
aged, 495 

surgery in: 

—protein needs of the aged surgical patient, 173 

—-special problems of poor surgical risks among the 
aged, 265 

Omentum 

torsion: 

—primary torsion of the omentum, 337 

bit 

surgery: 

—reconstruction of the floor of the orbit, report of 
a case, 289 

Orthopedics 

—choice of anesthesia in orthopedic surgery, 537 

—education and certification of orthopedic surgeons 
in the United States, 538 

—local use of ice after orthopedic procedures, 384 

—new method of bone plating, 388 

—orthopedic surgery in the European theater of 
operations, a brief resume, 381 

—place of anatomy in the training of resident 
orthopaedic surgeons in a hospital not affiliated 
with a medical school, 538 

—osteotomy-osteoclasis, 537 

—psychosomatic approach to orthopaedic surgery, 
538 

—review of the evolution of the orthopaedic branch 
of surgery in New York City, 538 

—use and abuse of bed-rest, orthopedics, 381 

—value of external skeletal fixation in elective 
orthopedic surgery, 537 

apparatus: 

—simple retractor for spinal surgery, 13 

progress: 

—progress in orthopedic surgery for 1945, a review 
prepared by an editorial board of the American 
Academy of Orthopaedic Surgeons, 536 

Osmosis and Permeability 

—attempted application of the MacClean reaction 
(the permeability factor) in clinical practice, 
431 

Ossification 

—ossifications associated with chronic strain of the 
tibial collateral ligament from roller skating, 
538 

Osteitis 

—method of treatment of chronic infective osteitis, 
134 

deformans 

—Paget’s disease, a statistical study of 82 cases, 
392 

fibrosa: 

—localized bone cyst of the os calcis, 144 


Osteochondroma—See Tumors, osteochondroma 
Osteomyelitis 
—actinomycotic osteomyelitis, based on 
histories of Moscow hospitals, 547 
—acute osteomyelitis in a nineteen-day old infant, 


the case 


—frontal osteomyelitis with subdural abscess and 
hemiplegia after frontal sinusitis, 25 

—microflora of chronic gunshot osteomyelitis and 
the role of “dormant” infection in its clinical 
course, 547 

—mineral metabolism in primary osteomyelitis, 547 

—osteomyelitis following compound fractures, 544 

—osteomyelitis of the femur in an infant, 548 

—osteomyelitis of the frontal bone and subdural 
empyema with recovery, 25 

—osteomyelitis radiographically resembling sarcoma, 
142 

—peculiarities of the course of traumatic osteo- 
myelitis in the cervical part of the spine, 30 

—rare case of osteomyelitis (osteomyelitis albu- 
minosa), 547 

complications and sequels: 

—development of squamous-cell carcinoma in the 
sinus tracts of chronic osteomyelitis, 143 

diagnosis: 

—pyogenic osteomyelitis of the spine, 133 

—roentgen-ray diagnosis in chronic osteomyelitis 
of gunshot origin, 547 

etiology and pathogenesis: 

—chronic osteomyelitis, the sequel to a gunshot 
wound, 548 

—experiences with posttraumatic osteomyelitis in 
World War II, 548 

—osteomyelitis caused by Salmonella typhimurium, 
548 

—osteomyelitis in congelation, 136 

therapy: 

—case of osteomyelitis in the flat bones of the skull, 
treated with penicillin, 181 

—chronic osteomyelitis complicating war compound 
fractures, 247 

—late exacerbations and complications in gunshot 
osteomyelitis, treatment, 547 

—management of osteomyelitis secondary to war 
wounds, 397 

—repair of bony defects associated with osteomyeli- 
tis, 248 

—role of penicillin in the treatment of chronic 
osteomyelitis, 141 

—skin-grafting in the treatment of osteomyelitic 
war wounds, 393 

—traumatic osteomyelitis, the use of skin graft, 
part II, (subsequent treatment), 248 

—treatment of chronic osteomyelitis by the use 
of muscle treatment or iliac graft, 246 

—treatment of traumatic osteomyelitis in the 
spongiose bones of the foot and in the pelvic 
bones, 547 

—use of pedicled muscle flaps in the surgical treat- 
ment of chronic osteomyelitis resulting from 
compound fractures, +2 

Ovary 

cancer: 

—carcinoma of the corpus uteri, 526 

cysts: 

—gangrenous ovarian cyst in a child of four, and 
rupture of the heart, 527 

prolapse: 

—uncomplicated prolapse of the ovary as a cause of 
acute abdominal pain, 236 
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sumors: 

—masculinizing tumors of the ovary, clinicopatho- 
logic survey with discussion of histogenesis and 
report of three cases, 527 

—pathology and physiology of struma ovarii, 376 

—+sacral dermoid cysts, especially with a view to 
their treatment, 20 

—solid teratome of the ovary, 376 


Oxygen 


therapy: 
—effect of intravenous administration of oxygen on 
shock in dogs and in human beings, 156 


Pain 


—neurosurgical aspects of low back pain, 440 

—new and simple method of demonstrating the 
propagation of pain and disorder of surface 
sensibility, 442 

—pain on stimulating the distal segment of divided 
peripheral nerves, 442 

—pyriformis syndrome in relation to sciatic pain, 
538 

—+turgical procedure for the painful arthritic hand, 
537 

therapy: 

—pain in men wounded in battle, 162 

—painful shoulder—reentgen diagnosis and treat- 
ment, 546 


Palate 


cleft: 
—studies in the anatomy and repair of cleft pal- 
ate, 447 


Pancreas 


—pancreas—contributions of clinical interest made 
in 1945, 521 

abnormalities: 

—miassive gastric hemorrhage associated with aber- 
rant pancreas in the stomach, 495 

—pancreatic heterotopia, 229 

—pancreatic reflux deliberately produced, 522 

calculi: 

—pancreatic calculi with associated diabetes mel- 
litus, 363 

cancer: 

—carcinoma of the body of the pancreas, case re- 
port, 521 

—<arcinoma of the pancreas—disease that may close- 
ly mimic a psychosomatic illness, §22 

—cystadenoma of the pancreas, with presentation 
of one case and review of twenty-eight cases 
collected from the medical literature, 522 

—diagnosis of cancer of the pancreas, 521 

-—surgical treatment of carcinoma of the pancreas 
and ampulla of Vater, analysis of 82 cases, 361 

cysts: 

—fibrocystic disease of the pancreas in infants, 101 

hemorrhage: 

—massive pancreatic hemorrhage, case report, 363 

pathology: 

—heterotopic pancreatic tissue in the region of the 
pyloric orifice, a radiological and pathological 
analysis of five cases of clinically suspected 
peptic ulcer in which only pancreatic rests were 
found, 339 

physiology: 

—separation and assay of secretin and cholecysto- 
kinin, 329 

turgery: 

—experiences in subtotal resection of the pancreas 
in hypoglycemia, 230 

—miassive pancreatic hemorrhage, case report, 363 


—radical surgery for certain cases of pancreatic 
fibrosis associated with calcareous deposits, 518 

—resection of the head of the pancreas, 521 

—should we standardize the reconstruction after 
pancreaticoduodenectomyg 363 

—surgical treatment of carcinoma of the pancreas 
and ampulla of Vater, analysis of 82 cases, 
361 

lumors: 

—adenoma of islets of Langerhans, 363 

—comatose hypoglycemia as a result of adenoma of 
the head of the pancreas, operative cure, 521 

—hypoglycemia due to insular adenoma of pancreas, 
102 

—islet-cell tumor of the pancreas with hyperinsu- 
linism, a report of six cases, 362 


Pancreatitis 


—acute pancreatitis, 363 

—acute pancreatitis, report of a case showing serum 
calcium changes as well as a Grey Turner sign, 
521 

—hlood amylase activity in pancreatitis and other 
diseases, a simple diagnostic aid, 100 

—chronic relapsing pancreatitis, a study of twenty- 
nine cases without associated disease of the 
biliary or gastro-intestinal tract, 229 

—pancreatitis as a cause of complete obstruction of 
the common duct, 519 

—traumatic pancreatitis, 521 

etiology and pathogenesis: 

—pancreatitis, an anatomic study of the pancreatic 
and extrahepatic biliary systems, 99 

therapy: 

—chronic relapsing pancreatitis, 361 

—surgery in acute pancreatitis, 363 

—treatment of acute pancreatitis, 520 


Panniculitis 


—nodular nonsuppurative panniculitis treated with 
penicillin, 79 


Paralysis 


—peroneal palsy caused by crossing the legs, 442 

—serratus anterior paley simulatitng Sprengel’s de- 
formity, 537 

deltoid: 

—postural treatment of the paralyzed deltoid mus- 
cle, 537 

facial: 

—implantation of fascial strips through the masseter 
muscle for surgical correction of facial paraly- 
sis, report of 11 cases, 447 

—surgical treatment of hemifacial spasm, 442 

spastic: 

—action of prostigmine on paralysis following 
cerebral trauma, 431 

spinal: 

—nerve stimulation in paraplegic patients by: means 
of buried induction coil, preliminary report, 287 

—paraplegia following war, 287 


Paraplegia—See Paralysis, spinal; Extremities, 


paralysis 


Parathyroid 


physiology: 
—pathologic physiology of hyperparathyroidism, 
453 


Paraxanthine—See Thyroid, hyperthyroidism 
Paresthesia—See Sensation, disorders 
Parotid Gland 


fumors: 
—mixed tumour of the parotid with metastases, 446 


Parotitis 


—acute secondary parotitis, 274 
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complications and sequels: 
—mumps orchitis, surgical treatment, 373 
Patella 
fracture: 
—total excision of the patella for fracture, report 
of fourteen cases, 388 
surgery: 
—patellectomy in the military service, 242 
Pelvis 


diseases: 

—posterior colpotomy for diagnosis of pelvic dis- 
eases, 479 

fractures: 


—severe pelvic fractures treated by fixed skeletal 
traction, 129 

surgery: 

—acute surgical lesions of the pelvis, 376 

—fiberglass packs in pelvic surgery, 236 

tumors: 

—certain pelvic tumors associated with ascites and 
hydrothorax, 479 

—osteochondromata of the pelvic bones, 136 

Penicillin 

—excretion and concentration of penicillin and 
streptomycin in the abnormal human biliary 
tract, II, hepatic bile, 517 

administration and dosage: 

—aerosol penicillin as a therapeutic adjunct in the 
preparation of patients with suppuration of the 
lung for pulmonary resection, 460 

—inactivation of penicillin by tubing, 177 

effects: 

—ambiguous inhibition of staphylococci by penicil- 
lin inactivated with penicillinase, 274 

—effects of subarachnoid instillations of therapeutic 
concentrations of penicillin solution on the cen- 
tral nervous system, 431 

therapy—See also Thorax, diseases 

—acute infections of pleura, treated with and with- 
out penicillin, 56 

—acutely infected pleural effusions, techniques of 
penicillin treatment, 59 

—case of osteomyelitis in the flat bones of the skull, 
treated with penicillin, 181 

—clinical experiences with the use of penicillin 
treatment of infections involving bones and 
joints, 537 

—cutaneous anthrax, 175 

—gram-negative bacillus empyema cured by intra- 
pleural penicillin, 203 

—intra-arterial penicillin in the surgical treatment 
of infections of the extremities, 430 

— intrathecal penicillin in bacterial meningitis, 432 

—local and parenteral penicillin therapy in the 
treatment of recent war wounds, 426 

—nodular nonsuppurative panniculitis treated with 
penicillin, 79 

—penicillin in experimental intestinal obstruction, 
a summary of observations with reference to 
their clinical application, 513 

—penicillin in infections involving the central nerv- 
ous system and skull, 180 

—penicillin inhalation therapy, 461 

—penicillin in the treatment of established surgi- 
cal infections, a systematic study of 744 includ- 
ing 82 septicemias, 274 

—penicillin in wound exudates, 428 

—penicillin—its use in surgery and influence on 
earlier types of chemotherapy, 429 

—penicillin therapy, clinical and laboratory obser- 
vations on four hundred cases, 19 


—penicillin ointment-impregnated gauze in the lo- 
cal treatment of infections, 270 

—penicillin in the treatment of thiouracil agranulo- 
cytosis, 306 

-——penicillin treatment in surgical conditions of the 
chest, 47 

—penicillin therapy of infections in 220 patients, 15 

—penicillin therapy for the tendon sheath infec- 
tion of the hand, 148, 176 

—prevention of urinary tract infection following 
transurethral prostatic resection by combined 
use of sulfadiazine and penicillin, 374 

—pulmonary gangrene treated by penicillin, ineffi- 
cacy of intramuscular injections, cure by means 
of aerosols, 461 

—role of penicillin in the treatment of chronic os- 
teomyelitis, 141 

—topical penicillin treatment of established infec- 
tion in compound fracture wounds, 243 

—treatment of acute and chronic pulmonary disease 
with penicillin aerosol, 307 

—treatment of breast abscesses with penicillin, 323 

—treatment of chronic nonspecific prostatitis with 
oral penicillin, 525 

—treatment of gunshot wounds of the chest in the 
field aided by penicillin therapy, 49 

—treatment of superficial ‘pyogenic infections by the 
direct injection of penicillin, 430 

—use of penicillin in connection with the grafting 
of bone into infected defects in the skulls of 
experimental animals, 434 

—value of penicillin in surgery, 42 

97 


5 
—allergic reactions to penicillin, 274 


Penis 


—angioma of the glans penis, 525 

—modified Ombredanne operation for the repair of 
penile hypospadias, 373 

cancer: 

—cancerous and precancerous lesions of the penis, a 
clinical and pathological study based on twenty- 
three cases, 231 

—endothelioma of the penis, 
vey of the ‘literature, 372 


case report with sur- 


Peptic Ulcer 


—coexisting duodenal ulcer and gastric malignancy, 
493 

—incidence of ulcer in haematemesis, 344 

—newer phases of gastroduodenal ulcer, 494 

—observations on five hundred and forty-three cases 
of peptic ulcer, 494 

—peptic ulcers in wartime observations of a sur- 
geon, 492 

—post-bulbar duodenal ulcers, 494 

—problem of peptic ulcer, 492 

—study of the time of healing of peptic ulcer in a 
series of sixty-nine cases of duodenal and gas- 
tric craters, 342 

—ulcer which appeared in the stomach of a man re- 
ceiving histamine intravenously, 340 

diagnosis: 

—heterotopic pancreatic tissue in the region of the 
pyloric orifice, a radiological and pathological 
analysis of five cases of clinically suspected 
peptic ulcer in which only pancreatic rests 
were found, 339 

—limitations of roentgenology and gastroscopy in 
the diagnosis of diseases of the stomach, an 
analysis of fifty-three proven cases, 495 
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vgy and pathogens 


caffeine and “peptic” ulcer, 493 


} 
’ 


eptic ulcer among soldiers in the Mediterranean 


Theater of operations, 217 
peptic ulcer in the aged, 495 
Mppy regimen protects against the histamine pro 


ked ulcer, 494 


x] 

ectivenes t irenterally administered “entero 
strone” in the prophylaxis of recurrences of 
xperimental and clinical peptic ulcer, with a 
immary of 5&8 cases, 344 

fects of pedicle jejunal transplants in th 

stomach of Mar Williamson dogs, 81 

stric ulcers prod { xperimentally by vaac 

lar ligation, 492 
e results of t istric secretory response of 
itient havin j i al ulcer noted during 

the administrat B iryl, 337 

norrhage from 

uble gastric t vith perforation and hem 
rhage 343% 

xsanguinating hemorrhage in peptic ulcer, 491) 
tory of he ig peptic ulcer, 344 

issive hemorrhage in peptic ulcer controlled by 
peratior report of a casée, 218 

of surgical irrest of massive hemorrhag 

peptic ulcer, 343 

rgery in the treatment of acute massive hemor 
ee from peptic ulcer, 344 
‘ pects of hemorr} ige from peptic ulcer 

338 


treatment of bleeding peptic ulcer, 344 


te niliary act mycosis following pertorated 
gastr cer, #92 
ervative treatment acute perforated pept 
leer, 343 
Die istric t t wtior ind en 
r} 343 
ept phageal ulcer, non-fatal perforati , 70 
perforating ulcers of the stomach and duodenun 


ind their treatment, 491 


} 








perforation of a duodenal ulcer d g it ’ 
examination, 344 
itionship of trauma to th perforation of pep 
t leer, 344 
tr t f icute ert t f duodenal ul 
op rati 
iggravation ot a gastric ulce tollowing dorso 
nbar sympathectomy, 493 
astric retention after posterior gastroenterostomy 
for lenal ulcer, prevention and treatment, 
Q 
perative « om plicatio ” 
recurrent duodenal ulcer after gastrectomy witl 


duodenogastric implantation, secondary gastro 
ctomy, fistulas f Wirsung’s inal, surgical 
cure of the fistula, 81 


effectiveness f parenter illy administered “en 
terogastrone” in the prophylaxis of recurrences 
f experimental and clinical peptic ulcer, with 


a summary of 58 cases, 344 


currence 


effectiveness of parenterally administered “en 

terogastrone” in the prophylaxis of recurrences 

of experimental and clinical peptic ulcer, wit! 
summary of 58 cases, 344 


r0¢ ni ge nography: 
pertoration of a duodenal ulcer during roentgen 
examination, 344 
urgical therapy: 
unatomic study of the vagus nerves, influence on 
choice of surgical approach in patients with 
chronic peptic ulcer, 493 
jiscussion on symposium on _ peptic ulcer with 
particular reference to vagotomy, 343 
‘ffect of transthoracic vagotomy upon the clinical 
course of patients with peptic ulcer, 488 
function of the small intestine following an op- 
eration for gastric ulcers, 492 
gastric resection for peptic ulcer, study of 221 
consecutive cases, 493 
gastrojejunal ulcer following gastric resection, 
344 
indications for surgery in the treatment of gastric 
ind duodenal ulcers, 344 
insulin test for the presence of intact nerve fibers 
ifter vagal operations for peptic ulcer, 484 
yperative treatment of gastric and duodenal ulcer, 
clinical and roentgenologic study, 493 
palliative gastrectomy in selected cases of gastric 
ulcer, 344 
resection of the vagus nerves in peptic ulcer, 485 
restoration of gastric motility by urethane of 
b-methyl choline after section of the vagus 
ierves for peptic ulcer, 482 
subtotal gastrectomy for duodenal ulcer, 344 
surgery in the treatment of acute massive hemor 
rhage from peptic ulcer, 344 
surgical treatment of bleeding peptic ulcer, 344 
technical details in the management of the duo 
ienum in gastric resection, 85 
,agotomy in the treatment of ulcer, 345 
tamin C in gastric resection for peptic ulcer, 
493 
rapy: 
inion exchange resin and peptic ulcer pain, 494 
ynservative treatment of acute perforated peptic 
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‘ffect of radiation therapy on the nocturnal gas 
tric secretion in patients with duodenal ulcer, 
492 
1onreactive aluminum hydroxide in the treat- 
ment of peptic ulcer, +93 
preliminary report on protein hydrolysate therapy 
for peptic ulcer, 494 
yrotein hydrolysate therapy for peptic ulcer, report 
of 26 cases, 494 
rate of healing of gastric ulcers, 495 
treatment of peptic ulcer with anion exchange 
resins, preliminary report, 494 
Pericarditis 
therapy: 
surgical treatment of chronic constrictive pericar- 
ditis, 69 
Perinephritis 
fiagnosis: 
liagnosis of perinephric abscess, 108, 233 
perinephritis and perineal abscess, 373 
Periosteum 
benign polyhedral cell tumor of periosteum, a 
previously undescribed tumor, 548 
Peritoneum 
-successful treatment of acute renal failure by 
perintoneal irrigation, 422 
treatment of acute renal failure by peritoneal 
irrigation, 418 
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vent f urinary tract infection following radioactive iodine in the study of thyroid physiol- 
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hemostasis by thrombin and fibrin foam in supra —radiation injuries of the intestines, 88 
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genital tuberculosis in the light of retrograde fractures of the head of the radius, 245 
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P tal hypertrophic pyloric stenosis, 486, 493 navicular, 388 
tal hypertrophic pyloric stenosis, review of Rayon Dressings—See Dressings 
thirty cases. 85 Rectum 
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giant hydronephrosis as a cause of pyonephrosis mmcer: 
n the opposite kidney, report of a case, 372 ibdominoperineal proctosigmoidectomy for cancer 
Pyridoxine of rectum, 90 | 
relief of postanaesthet vomiting through pyri multiple argentaffin tumors (carcinoids of the rec- 
loxine, 415 tum), 91 
Radioactivity restoration of continuity versus cure in carcinoma 
—radioactive iodine therapy, effect on functioning of the rectum, 224 
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retrograde lymphatic spread of carcinoma of the 
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some aspects tf operative treatment tf cancer 
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Resins 
polyamine formaldehyde resin, HI, chr tox 
icity experiment in rats, 494 
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use and abuse of bed-rest, orthopedics, 381 

use and abuse of bed-rest, urology, 374 
Resuscitation 

-notes on the history of resuscitation in the Medi- 


terranean theater of operations, 415 
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fibrous dysplasia of bone, 394 
solitary eosinophilic granuloma f rit © re 
port, 548 
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—primary cyst of the 
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round ligament, 3§. 


clinical experiences with dextran as a plasma t 
stitute, 405 
Sacroiliac Joint 
early tuberculosis of the sacroiliac joint, 552 
Sacrum 
-transverse sacral folds, 166 
Salmonella 


osteomyelitis by Salmonella typhimurium, 
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Salmonella 
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tiology and pathogenesis: 
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fibrosarcoma protuberans, arising on a Id burn 
scar, 21 
fibrosarcoma of the shoulder, case report, 537 


principles involved in surgical therapy of encay 
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spindle cell: 
primary spindle cell sarcoma of the urinary blad 
der with solitary metastasis to the heart mus 
cle, case report, 373 
therapy: 
therapy tor soft tissue ircomas, an experime tal 


study, 276 
Scalp 
—treatment of extensive loss ot the scalp, 450 
Scaphoid Bone, Carpal 
sprain fracture of the carpal 


scaphoid in children, 
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Scapula 
rational appre ich to fissur tf the presc ipular 


space, 454 
Sciatica 
—problems of backache and sciatica, 282 
pyriformis syndrome in relation to 
538 
Schistosomiasis ‘ 
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granuloma due to Schistosomiasis japon- 
ica, a case report, 43 
complications and sequels: 
cerebral schistosomiasis report of a case with sur- 
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meralgia paresthetica, new casual observations, 
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ticemia, 535 
role of the 
wound sepsis, 17 


lymphatic system in expansi 
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ct 2 e on dogs in hemorrhagic and dere, 137 
tra it S56 ‘ . ; 
‘ er ri : case of bilateral habitual luxation in the posterior 
; ntal t natic shock produced by muscle “a 
d 4 part of the shoulder-joint, 398 
contusion with a note on the effects of bullet abe . ; : ‘ , 
: ; complete dislocations of the acromioclavicular 
ly of the clinical signs of shock 2 , ‘ 
; , ’ joint, the nature of the traumatic lesions and 
in the d nd of the role of blood volume emi? : : . 
a effective methods of treatment with an analysis 
reduction in the development of the shock syn- ‘ 
56] , of 41 cases, 390 
ary Tie ) ° ° . 
, 7 ag P experience with capsulorrhaphy for recurrent dis- 
mportanc the afferent nervous factor in ex- y : : 29 
: 7 Nae é location of the shoulder, 132 
perimental traumatic hock, the effect of P oP ata : . 
see . simplification of Bankart’s capsulorrhaphy for re 
chronic deafferentation, 561 ‘ a ‘ 
: : ‘ ; , , current dislocation of the shoulder, 132 
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prognostic signs in experimental hemorrhagic . ge aw se limi 
— eh k. 404 cation oa the shoulder joint, a preliminary re- 
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sn dogs. 56! fractures: 
sodium _ therapy of experimental tourniquet —study of articular replacement, 398 
shock, 561 wounds and injuries: 
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urgical: Skin 
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communic¢ at n, 56 . . -healing of skin defects, an experimental study or 
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- ransplantati : 
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“4 gelatin soluti the - itment of shock from ter the whole skin-graft method, 480 
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centration, plasma protein and blood electro- cutis graft in surgery, a review of results ob- 
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post-operati\ blood changes with regard to 
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dermatape, a new method for the management of 
split skin grafts, 299 

effect of penicillin and streptomycin applied }o- 
cally on the take of skin grafts, 297 
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sludged blood in traumatic shock, 157 
study of coronary flow under conditions of hemor- 
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; : : expeditious care of full-thickness burn wounds by 
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surgical excision and grafting, 558 
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wae k, further use of the sickle flap in plastic surgery, 
therapy: 293 
burn shock, its treatment with continuous hypo- -indications for determination of the thickness for 
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split skin grafts, 449 


chloride into the burned areas, clinical studies method of closure of decubitus ulcers in the para- 
in two cases, 399 lyzed patient, 196 
clinical manifestations of local shock and_ the modern experiences with tubed pedicle flaps of the 
: treatment, 405 thigh, 447 
effect of intravenous administration of oxygen on plasma fixation of skin grafts, critical analysis of 
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—dislocations, 391 -primary closure of bedsores by plastic surgery, 452 
hock abnormal : reconstruction of the columella, 451 
congenital bands about the shoulder girdle, 299 reconstruction of the esophagus by a skin lined 
diseases: tube, 474 
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der, III, observation on the pathology, course repair of surface defects of the upper extremity, 
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dislocations: 
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-restorative plastic operations for concealing skin 
defects following lesions of the soft tissues, 41 

simple device to test and to improve the circula 
tion in a pedicle flap, 451 

skin-grafting the burned dorsum of the hand, 293 

skin-grafting in the treatment of osteomyelitic 
war wounds, 393 


split-thickness skin graft as a covering following 
removal of a fingernail, 293 

surgical substitutions for losses of the external 
ear, 448 

traumatic osteomyelitis, the use of skin graft, 


Part II (subsequent treatment), 248 
treatment of extensive losses of the scalp, 450 


tubed pedicle complications in repair of massive 
tissue defects, 451 
«use of acetic acid-glycerine-saline solution in skin 


grafting, 41 
use of neighboring tissues in the correction of an 

extensive facial deformity, 452 

—ause of thromboplastin fixation in skin grafting 
and wound healing, 341 

—itilization of skin from deformed and _ useless 
fingers to cover defects in the hand, 451 

fuwrors: 

—skin tumors, 430 

—small tumors of the skin, 431 


Skull—See Cranium 


Sodium Chloride—See Surgery, postoperative 
care 
Sotradecol 
-clinical evaluation of sotradecol, a sodium alkyl 
sulfate solution, in the injection therapy of 
varicose veins, 380 


Spasm 
—surgical treatment of hemifacial spasm, 442 
Spermatazoa 
treatment of azoospermia by  vaso-epididymal 


anastomosis, $23 


Spina Bifida 
—myopathy with spina bifida, 538 
Spinal Cord 
hemorrhage: 
extradural spinal hemorrhage, 30 
wounds and injuries: 
thdominal rigidity, a symptom of concussion of 
the spinal cord, 477 
care and rehabilitation of patients with injuries 
of the spinal cord and cauda equina, a prelimi- 
nary report on 113 cases, 436 
newer concepts in the treatment of the paralyzed 
patients due to war-time injuries of the spine, 
II, neurosurgical complications, 190 
newer concepts in the treatment of the paralyzed 
patients due to war-time injuries of the spinal 
cord, outline of plan and statistical analysis 
189 
“split mattress bed” in th ire of spinal cord 
injuries, 13 
treatment of injuries of the spinal cord, 440 
—urological complication in injury of the spinal 
cord, 438 
Spinal Puncture 
—spinal puncture, 32 
Spine 
—hemilaminectomy, 31 
abnormalities: 
—fissures and defects in the bodies of 


440 


the vetebrae, 


spinal extradural cysts, congenital and acquired, 
report of cases, 440 
—transplantation of the spinal cord, problem of 
kyphoscoliosis with cord signs, 440 
abscess—See also Spine, tubercul 
abscess: 
-pyogenic infection of the spinal epidioral space 
283 
ankylosis: 
significance of the sacroiliac findings in Marie- 
Striimpell’s spondylitis, 287 
arthritis: 
-osteotomy of the lumbar spine for correction of 
kyphosis in a case of ankylosing spondylarthri 
tis, 285 


diseases: 


-formation and significance vertebral ankylosis 
in tuberculous spines, 440 
—pyogenic osteomyelitis of the spine, 133 
dislocations: 
—heredity and constitution in spondylolisthesis, 191 
-radiographic study of spondylolisthesis with spe- 
cial reference to stability determination, 285 
—spondylolisthesis, additional variations in anoma- 
lies in the pars interarticularis, 287 
—treatment of painful spondylolisthesis, 287 
fractures: 
—modification of Calot plaster jacket for immo- 
bilization of the cervical spine, 31 
intervertebral disks: 
—bilateral and multiple ruptured discs as one cause 
of persistent symptoms following operation for a 
herniated disc, 287 
—differential diagnosis between ruptured lumbar in- 
tervertebral disk and certain diseases of the 
spinal and peripheral nervous systems, 30 
—end results of ruptured intervertebral discs in 
industry, 435 
-intercorporal bone graft in spinal fusion after 
disc removal, 31 
—problems of backache and sciatica, 282 
-protruded cervical intervertebral discs—a_ cause 
of brachial neuritis, 286 
-rupture of the intervertebral disk, 29 
—ruptured intervertebral disk in the cervical region, 
report of twenty cases, 440 
‘ruptured intervertebral disk simulating angina 
pectoris, 29 
osteomyelitis: 
—acute osteomyelitis f lumbar spine in an adult, 
287 
—peculiarities of the course of traumatic osteomye- 
litis in the cervical part of the spine, 30 
-pyogenic osteomyelitis of the spine, 287 
urgery: 
improved retractor for inter 
440) 


-intervertebral foraminotomy, 28 


rtebral-disc surgery, 


-—laminectomy for Pott’s paraplegia, 286 
osteotomy of the spine for Marie-Striimpell arthri- 
tis, 440 
progress in orthopedic surgery for 1944, XIV, 
conditions involving the spine and thorax, ex- 
clusive of those in the lower part of the back, 
190 
-simple retractor for spinal surgery, 13 
—stabilizing operation for asymmetrical sacraliza- 
tion, 282 
surgical approach to the vertebral bodies, 440 
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the 


perations 


ns racic ¢ for neoplasms of 

phagus and stomach, 321 

ospasw 

I istrostomy for cardiospasm, 211 
trat! " istric cyst, 344 

tat of mach, 493 

tations of roentgenology and gastroscopy in 
tl liagnosis of diseases of the stomach, an 
inalysis of fifty-three proven cases, 495 
acement: 

rtial transposition of the upper abdominal vis 
cera 86 


ert la t ti stomach, $2 
ticula of the stomach and duodenum, 492 
* 
troscopic differentiation of gastritis from car- 


. - 
1 of the stomach, 495 


f gastric lesions by means of biopsy speci- 
ns removed endoscopically, 86 
lue of gastroscopy to the clinician, 495 
ign bodies: 
moval of foreign bodies from the stomach with 


1 permanent magnet, 494 


rrhage: 
sive gastric hemorrhage associated with aber- 
t pancreas in the stomach, 495 


gastritis, 495 
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imnervation: 
-anatomic considerations of gastric neurectomy, 
488 
motor innervation of the stomach and the duo 
denum, 492 
motility: 
intral gastritis and spasm, their clinical and sur 
gical significance, 343 
effect of glucose on the motility of the stomach 
and small intestine, 341 
‘restoration of gastric motility by urethane of 
b-methy! choline after section of the vagus 
nerves for peptic ulcer, 482 


pathology: 


histopathology of the gastric semisquamous epi- 
thelial layer, 495 
perforation: 
diagnosis of simultaneous perforation of the 
stomach and the appendix, 492 
physiology: 
some physiological principles in surgery of the 


stomach, 492 
roentgenography: 
polyps of the stomach with reference to the gas- 
troscopic findings, 494 
ecreiion;: 
effect of quinine and atabrine on gastric secre- 
tion, preliminary communication, 493 
effect of radiation therapy on the nocturnal gas- 
tric secretion in patients with duodenal ulcer, 
493 
effect of two new histamine antagonists (Bena- 
dryl and compound 63) on histamine stimulated 
gastric secretion in the dog, 340 
nocturnal gastric secretion, II, studies on normal 
subjects and patients with duodenal ulcer, 342 
simplified procedure for the determination of 
pepsin and trypsin concentrations in digestive 
juices, 493 
study of the gastric secretory response in the aged, 
495 
uropepsin, review of literature and report of 
some experimental findings, 494 
urgery: 
inatomic considerations of gastric neurectomy, 
488 
antral gastritis and spasm, their clinical and sur 
gical significance, 343 
effect of vagotomy on gastric function, 495 
esophagogastrostomy for lesions of the upper end 
of the stomach and lower end of the esopha- 
gus, 321 
gastric resection for cancer, 344 
——-gastric surgery, review of the literature for 1945, 
494 
gastro-ileostomy, a rare surgical error, symptoms 
and x-ray findings, 482 
gastrojejunal ulcer following gastric resection, 
344 
—gastrostomy, its inception and evolution, 344 
—investigations of postoperative shock, hemoconcen- 
tration, plasma protein and blood electrolytes 
after gastrectomy, 159 
—modified technic for total gastrectomy, 494 
—obstruction following gastrojejunostomy, 344 
-palliative gastrectomy in selected cases of gastric 
ulcer, 344 
physiological principles in surgery of the stom 
ach, 492 
postgastrectomy syndrome, 494 


—problems of gastric surgery, 492 
-relative surgical curability of certain gross types 
of gastric carcinoma, 344 
safety factor in gastric resection, 86 
so-called “dumping syndrome” after subtotal gas- 
trectomy, a clinical study, 83 
subtotal gastrectomy for duodenal ulcer, 344 
—surgical aspects of carcinoma of the stomach, 344 
—total gastrectomy for complete carcinomatous in- 
volvement of the stomach, 86 
‘total gastrectomy with ‘esophagoduodenal anasto- 
mosis, 483 
—total gastrectomy, report of 89 cases, 489 
fumors: 
-case of sarcoma of the stomach diagnosed prior to 
operation by the method of peritoneoscopy, 492 
-ganglioneuroma of stomach, 494 
~—large, otherwise normal gastric rugae, simulating 
tumor of the stomach, report of three cases, 494 
—reticulum cell sarcoma of the stomach, 84 
—submucosal lipomas of the stomach, a review of 
the literature and report of a case associated 
with carcinoma, 219 
—tumors of the stomach, +9? 
Streptococci 
—case of acute anaerobic streptococcal infection of 
the neck of dental origin, 429 
Streptomycin 
—clinical use of streptomycin in medicine and sur- 
gery, 429 
excretion and concentration of penicillin and 
streptomycin in the abnormal human biliary 
tract, II, hepatic bile, 517 
-synergistic action between the sulfonamides, cer- 
tain dyes and streptomycin against gram-nega 
tive bacteria, preliminary report, 429 
use of streptomycin in experimental peritonitis, 
337 
-use of streptomycin in surgical patients, 424 
in surgery—See postoperative complications 
therapy: 
analysis of the experience with streptomycin 
therapy in United States Army hospitals, pre- 
liminary report, 274 
streptomycin and parachlorwphenol in surgical in- 
fections, 430 
streptomycin in surgical infections, laboratory 
studies, 428 
streptomycin therapy for bacteremia, 429 
—streptomycin in the treatment of infections, 270 
—-streptomycin in tularemia, 271 
—-streptomycin in urinary infections, 108 
-transpleural rupture of a tuberculous spinal ab- 
scess treated successfully by streptomycin, re- 
port of a case, 285 
toxicity: 
—clinical and pharmacological aspects of the tox 
icity of streptomycin, +29 
Sulfonamides 
—sulfasuxidine and sulfathalidine, 14 
fects: 
inuria resulting from allergic edema following 
idministration of sulfadiazine in a patient with 
isthma, 267 
therapy—See also Thorax, diseases 
—<chemotherapy and control of infection among vic- 
tims of the Cocoanut Grove disaster, 155 
—use of chemotherapy in the secondary closure of 
war wounds of soft parts, 160 
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emia surgery, 421 
status of demerol t e in general surgery, 42] 
irgeon-anaesthetist relationship, 412 
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’ 
bl ? 
bl i¢ perat statistical comy arison 
of losses as determined by t! gravimetric and 
< netric methods, 403 
orrection of blood loss during surgical opera 
tions 12 
ne met} i ¢ tr ntro) f her hage i 
W wethod ft t < trol hemorrhage in 
cerebral surgery, 432 
I vr in 
$u al observation n the tropics, 167 
n ad mre. y . Diabet Mellitus, surgery 
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perating room 


further studies or 


olet radiation in surgery, 
279 
orthopedic—S Foot, deformities; Spine, surgery 
plastic: 


anaesthesia for plastic surgery, 452 
anastomosis between the ureter and urinary blad- 
; c 
der by means of a subcutaneous skin tube, 524 


composite free grafts of two surfaces of skin and 


cartilage from the ear, 295 
correction of some forms of acquired ptosis, 451 
cotton sutures in vaginal plastic operations about 
the bladder and urethra, 376 
cutis graft in surgery, a review of results ob- 


tained with comments on indications and tech- 
ic and report of cases, 214 
development of plastic surgery in the United 


7 
i 


States, 3 


early covering of extensive traumatic deformities 
of the hand and foot, 299 
further reports on the use of composite free 
f 


grafts of skin and cartilage from the ear, 299 
further uses of the sickle flap in plastic surgery, 
993 
loss of the verage of the penis, scrotum and 


4 
urethra, 300 
method of closure of decubitus ulcers in the para- 
lyzed patient, 196 
—motion pictures as a teaching aid in plastic sur- 


gery, 300 


multiple excision and Z plastics in surface recon- 
struction, 300 

new method of constructing an artificial esopha- 
gus, 68 

pedicle grafts from the arm for reconstructions 
ibout the face, 41 

plastic correction of superficial vascular and pig 
mented nevi, 42 

plastic operations for hydronephrosis, 108 

plastic and reconstructive surgery of amputation 
stumps, 151 

plastic surgery in England, 294 

plastic surgery in a military hospital, 451 

plastic surgery in World War I and World War 
II, 197 

plastic surgery in World War I and in World 
War II, 301 

present evaluation of the merit of the Z-plastic 
operation, 290 

principles in reparative plastic surgery, 40 

reconstructive surgery of the uro-genital tract, 523 

rehabilitation program and plastic surgery, 300 

-release of circular constricting scar by Z flaps, 298 

repair of surface defects of the upper extremity, 
196 

restorative plastic operations for concealing skin 
defects following lesions of the soft tissues, 41 

-suggested pyrex form for support of skin grafts in 
the construction of an artificial vagina, 376 


surgical technique helpful in obtaining fine scars, 
451 
surgical treatment of ichthyosis hystrix, 300 
training in plastic surgery—visual aids, 300 
two case presentations, 300 
utilization of Henle’s ligament, iliopubic tract, 
iponeurosis, transversus abdominis and Cooper’s 
ligament in inguinal herniorrhaphy, 216 
vaginoplasty, 376 
postoperative care: 
basis of post-operative treatment in appendicitis 
ind peritonitis, folk-lore or physiology, 346 
care of the patient before and after operation with 
special reference to fluid requirements and the 
importance of the weighing scale in evaluating 
the status of hydration, 417 
arly ambulation, 421 
—early ambulation in abdominal surgery, 331 
early post-operative ambulation, 8 
early rising of patients following surgery, 267 
fluid, electrolyte and nutritional problems in sur- 
gery, 419 
-further comments on early ambulation, 1 


72 
graded leg exercise, 422 
nutrition in surgery, 421 
nutritional rehabilitation of surgical patients, 42} 
nutritional study of neurosurgical patients with 
special reference to nitrogen balance and con- 
valescence in the postoperative period, 432 
postoperative protein deficiency, with special ref- 
erence to the cancer patient, 422 
preoperative and postoperative care of acute sur- 
gical conditions of the abdomen, 331 
-postoperative salt intolerance, 266 
—preoperative and postoperative care in major co- 
lonic surgery, 353 
—prophylaxis of post-operative complication: the 
problems involved, 421 
—should we standardize the reconstruction after 
pancreaticoduodenectomy? 363 
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transverse ibdomin il incisions and early p st- 
operative ambulation, 326 
treatment of postoperative biliary dyskinesia, a 
report of eight cases of endocholedochal sphinc- 
terotomy, 360 
-——use and abuse ot bed-rest, surgery, 268 
unusual symptom complex following transurethral 
resections, 371 
-water and electrolyte balance in surgical patients, 
266 
—arteriovenous aneurysm following surgical op- 
erations, 236 
chemical alterations occurring in the surgical pa 
tient and their interpretations, 267 
new treatment for postoperative pulmonary col- 
lapse, 62 
observations on urinary dysfunction after excisi 
of the rectum, 91 
postappendicectomy interstitial inguinal hernia, 78 
See Embolism, pulmonary; Thrombosis, postopera- 
five 
—streptomycin in the treatment of surgical infec- 
tions, report of experiences with its use, 177 


sulfathiazole anuria with recovery following renal 
decapsulation, 268 
use of myristyl-piloliniun ride i irgery, 178 


preoperative care: 
care of the patient before and after operation 
with special reterence t fluid requirements 
and the importance of the weighing scale in 
evaluating the status of hydration, 417 
-nutritional prepafation for substandard risk pa- 
tients, 422 
preoperative dietary management for surgical pa 
tients, 11! 
preoperative and postoperative care in major co 
lonic surgery, 353 
thiouracil therapy in the preoperative preparation 
of thyrotoxic patients, 44 
progre 
present status of the surgical treatment of hype: 
thyroidism, 45 
teaching: 
clinicians’ responsibility in the teaching of sur 
gery, 408 
-development of the graduate training program in 
surgery, 408 
graduate training in surgery, 565 
-ideals in surgery, 564 
surgeon and his trust, with special reference to 
safe conduct of the patient through operation, 
564 
—training of surgical residents in veterans adminis- 
tration hospitals, 565 
—training of young sureons, discussion, 564 
bechnic—See also Sutures, Hemosta 
—comparison of suture and nonsuture methods for 
the anastomosis of veins, 534 
-fiberglass packs in pe 
—improved skin-traction technique for the finge 
$37 
ligature carrier for vaginal hysterectomy, 527 
—modern technic of the LeFort operation, 527 
new method of ureterointestinal anastomosis prior 
to total cystectomy for carcinoma of the blad- 
der, §23 


new type of sur 








sical peg, 174 
—tantalum scalp sutures, 432 
technic of thyroidectomy, 46 





use of absorbable gauze (oxidized cellulose) in 
a an 
urological Surgery, <)> 

war experiences ith the nsuture technic of 


St pa 
t l injuries, 532 


inastomosis in primary at 
Sulfathiazole 

-succinyl sulfathiazole (sulfasuxidine) in the treat- 

ment of chronic ulcerative colitis, report of 55 

cases followed two years. its value by reten- 


tion enema in early cases, 509 


Sulfanilamide 
—protective action of sulfanilamide on experimen- 
tal chloroform hepatitis, 518 
“sulpha-combination,” a new chemotherapeutic 
principle, 429 


effect 





synergistic action between the sulfonamides, cer- 
tain dyes and streptomycin against gram-nega- 
tive bacteria, preliminary report, 429 
therapy: 
injection of large doses of sulfonamides, into the 
arterio carotis communis in treatment of com- 


plications following cranio-cerebral wounds, 


preliminary communication, 431 

prevention of urinary tract infection following 
transurethral prostat tion by combined 
$ of sulfadiazine i! llin, 374 


Superior Longitudinal Sinus 
-resection of the superior | i il 3 $ 
oft a case, 432 
Sutures 
—advantages of cotton as a suture material in uro- 
logical surgery, 374 
cotton sutures in vaginal pla »perations about 
the bladder and urethra, 376 
cotton versus catgus as suture material in hernior- 
rhaphy, 480 
comparison of silk and nylon as suture material, 


268 


ture material, 174 


‘fixation of tendons, ligaments and yne by Bun 
nell’s pull-out wire suture, 250 

granulomas caused by surgical silk and cotton su- 
tures, 423 

study of the absorption characteristics of surgical 


catgut, 268 


surgical treatment of ly 216 
tantalum scalp sutures, 432 
use of alloy stainless steel re in closing uro- 
logical wounds, 369 
Sweat Glands 
—tartar emetic orally i treatment of hidra- 
dentis suppurativa axillaris cond communi- 
cation, 428 
Sympathectomy 
iggravation of a gastric ulcer following dorso 
lumbar sympathectomy, 493 
inatomic data regardi the rgical treatment 
of angina pectoris, 465 
iluation of the | l iscul tone test as an 
indication for sympathectomy n the treatment 
»f surgical lesions of the major arteries, 446 
indication and results of surgery of the autonomic 
rvi system val pe el, 288 
bservat on ¥ t with special ref- 
erence to tl tomy in liga 
tion of main ve 530 
sul il treat it of pectoris, 463 
sympathetic interrupt s of trauma and 
in posttraumatic states, 446 
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ympat vascular scleros 
446 
sympathec f f \ ithet trophy 
RQ 
thectomy t foot, 446 
lumbar sympathecton for chronic leg ulcers, 195 
operative tec f tl lumbar sympathec 
tomy, 443 
—sympathectomy in the treatment of peripheral 
vascular sclerosis, 194 
technic of lumbar sympathectomy, 114 
pel See Uterus, cancer 
Synovial Fluid 
synovial membrane and synovial fluid of joints 
552 
Talc 
—talc granuloma, 269 
Tantalum—See also Metals 


—method of cranioplasty using ready-made tanta 


lum cranioprosthesis, 278 
use of tantalum foil in periph 


observations on the 
, 
eral nerve surgery, 442 


repair of skull defects with special reference to 


= 
of tantalum, 24 


use 


tantalum cranioplastv, a method for one-piece 


fixation, 434 


Tattooing 
—neutralization of col in capillary hemangiomas 
f the face by tradermal injection (tattooing) 


f permanent pigments, 451 


Tendons 
tou nd and in jurie 
contribution of the bloodless treatment of a tear 
of the extensor tendon of the finger, 150 
heaths;: 
diagnosis of acut flexor tendon tenosynovitis, 
151 
rupture: 
late rupture of extensor pollicis longus tendon 
following Colles’s fracture, 150 
transplantation: 
tendon transplantation in the hand, 398 
Testes 
disea 
actinomycosis of the testicle, 371 
unde cended: 
fertility in operatively treated a untreated 
cryptorchism, 372 
infarct: mn: 
hemorrhagic infarcti f the testicle in the new- 
born, 528 
n nps re t irgical treatment, 373 
fumor 
eoplasms ft the test $6 
und nded: 
studies in clinical endocrinology, V, the manage- 
ment of the undescended testicles, 104 


é agai aaah 

testis biopsy in infertility, 525 

surgery: 
trans-scrotal orchidoplexy in adults, 374 


Tetanus 
etiology and pathogenesis: 
case of tetanus following appendectomy, 428 
therapy: 


notes on the treatment of tetanus, 429 


ible disease, 424 


Tetraethylammonium 
f tetraethylammonium in peripheral vascular 


use 


lisease and causalgic states, a new method for 


producing blockade of the autonomic ganglia, 


379 
Thiouracil (thiourea derivative)—See Thio- 
urea; Thyroid, hyperthyroidism 
Thiourea 
foxicily: 
penicillin in the treatment of thiouracil agranulo- 


cytosis, 306 


thyrotoxicosis after discontinuing 
thiouracil, 198 


thiouracil in the treatment of thyrotoxicosis, 198 


remissions in 


Thiouracil 
treatment of 
Thorax 


, 


colitis with thiouracil, 510 


ulcerative 


thoracic gastric cyst, 53 

ase 

review of patients with intrathoracic disease and 

treated the surgical service of a 
United States Army general hospital in North 
Africa, 51 

treatment of thoracic actinomycosis by penicillin 

308 


Tuberculosis, Pulmonary; Surgi- 


injury on 


ind sulfonamide drugs, 
‘ , 
urgery See also 
cal therapy 
anaesthesia in thoracic surgery, 415 
anesthesia for thoracic 
States Army, 454 
certain physiological problems pertaining to tho- 


racic surgery, 454 


surgery in the United 


complications of thoractomy observed during op- 
erations upon the sympathetic and vagus nerves, 
308 

ontrol of the so-called “unexplained infections” 
in surgical wounds with particular reference to 
thoracic surgery, 274 

—KEsterlander-Abee operation, 455 

—management of war wounds of the chest in a base 

center, 201 


treated at 
the United 


report of 
surgery centers in 


mediastinal tumors, 
Army thoracic 
States, 206 


military thoracic surgery in the forward area, 199 


cases 


penicillin treatment in surgical conditions of the 
chest, 47 

reconstructive surgery of the chest wall, 455 

of the activities of the thoracic center for 
the III and IV hospital groups, 160th general 
hospital, European theater of operations, June 
10, 1944, to January 1, 1945, 200 

—some recent accomplishments of thoracic surgery, 


53 


“rev iew 


—some remarks on the development of thoracic 
surgery in the forthcoming five-year plan, 454 

—spinal anesthesia for thoracoplasty, 309 

—stepwise technique of thoracoplasty in chronic em- 
pyemas, 455 

—surgery of the mediastinum, 62 

a hospital center, 454 

—use of curare in anesthesia for thoracic surgery, 
454 

-use of curare in anesthesia for thoracic surgery, 

preliminary report, 4 


—thoracic surgery in 


tumors: 
—chest tumor registry, 454 
—desmoid of the anterior chest wall, 308 
-surgical thoracic tumors in Naval personnel, 453 
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wounds and injuries: 
-arterial injuries of the thorax, 308 
battle wounds of the thoracic cavity, 55 
chest injuries, application of military experience 
to civilian practice, 306 
crushing injuries of the chest, 308 
-ipsilateral spastic rectus abdominis in a_ purely 
thoracic wound, 53 
lung abscess complicating penetrating wounds of 
the chest, 61 
morphology of thoraco-abdominal wounds, 454 
ur achievements in the treatment of penetrating 
wounds of the chest, 50 
penetrating wounds of the chest, 54 
principles of improving inadequate tracheobron- 
chial drainage following trauma to the chest, 
202 
pulmonary edema in chest wounds, 54 
review of patients with intrathoracic disease and 
injury treated on the surgical service of a 
United States Army General Hospital in 
North Africa, $1 
secondary pulmonary hemorrhages in penetrating 
chest wounds, 460 
thoraco-abdominal casualty, 308 
—three hundred seventy-four acute war wounds of 
the thorax, 455 
war injuries of the chest, 47, 308 
—war wounds of the chest, 455 
Thrombin 
—plasma_ fraction—‘“fibrin foam” 
“fraction no. 1,” 423 


thrombin and 


Thromboangiitis 

obliterans: 

—histological investigation of the resected sympa- 
thetic ganglia in two operated cases of throm- 
boangiitis obliterans, with observations on a 
number of vascular reactions, 289 

thrombophlebitis of the deep veins in thrombo- 
ingiitis obliterans, 380 
Thrombopenia—See Diathesis, hemorrhagic 
Thrombophlebitis 

thrombophlebitis of the deep veins in thrombo- 
angiitis obliterans, 380 

therapy: 

venous interruption in thrombo-embolic disease, 
123 
Thrombosis 

—coagulation thrombi in segments of artery and 
vein in dogs and the genesis of thromboem- 
bolism, 530 

postoperative: 

—pressure dressings for the prevention and treat- 
ment of thromboembolism, 267 

—problem of venous thrombosis, 422 

aortic: 

—thrombosis and embolism of the abdominal aorta, 
122 

diagnosis: 

—thrombosis, early diagnosis and abortive treat- 
ment with heparin, 5 

caval: 

—thrombosis of the inferior vena cava, 534 

wenous: 

—venous thrombosis, 381 

renal: 

—venous thrombosis and pulmonary emboli in 
urology, 374 


—venous thrombosis and pulmonary embolism, 421 


mesenteric: 


intestinal »bstructio 


—case of esulting from 
thrombosis of the mesenterial vessels, 512 

clinical signs of disturbances in the blood circu- 
lation in the mesenteric vessels caused by 
thrombosis and emboli, 112 

mesenteric venous thrombosis, recovery ifter re- 


section with heparin, 94 


. 


therapy: 

-ambulatory treatment of phlebitis, thrombophle- 
titis and thrombosis with compression bandages, 
535 

inticoagulants in venous thrombosis and the pre- 
vention of pulmonary embolism, 535 

inticoagulant therapy in thrombosis, 419 

heparin in the treatment of thromboembolic dis- 
ease, 422 


“elt : . ec 
-heparin in venous thrombosis, 239 


interruption of deep veins of the lower extremi- 
ties in the prevention and treatment of throm- 
bosis and embolism, 422 

ligation of the inferior vena cava in thromboem 
bolism, report of 36 cases, 535 

‘ligation of the inferior vena cava in thrombosis 
of the deep veins of the lower extremities, 535 

mesenteric venous thrombosis, recovery after re- 
section with heparin, 94 

—phlebothrombosis and its treatment, 421 


ibortive treatment 





-thrombosis, early diagnosis and 
. — 
with heparin, 5 
-treatment of acute arterial occlusion of the ex- 
tremities with special reference to inticoagulant 
therapy, 119 
treatment of deep venous thrombosis with refer- 
ence to subcutaneous injection of heparin and 


use of dicoumarol, 422 


treatment of thrombo-emb« 


olism by vein interrup- 
tion, 533 
use of vasodilatation e treatment of venous 


thrombosis, 535 
Thymus 
urgery: 
surgery of the thymus gland, 3411 
Thyroid 
fects of removal: 
-laryngeal complications after thyroid operation, 


symptoms, prognosis and treatment, 453 


ancer; 
—metastatic hypernephroma of the thyroid gland, 
306 
—more optimistic approach to cancer of the thyroid, 
301 
radioactive iodine therapy, effect on functioning 
metastases of adenocarcinoma of the thyroid, 
306 


liseases: 

—chronic non-specific thyroiditis, 306 

—determination of the extent of thyrotoxicosis by 
measuring pulse pressure and pulse rate accord- 
ing to the method of Zanderliljestrand, 43 

—medical progress, diseases of the thyroid gland, 
452 ; 

hyperthyroidism: 

—acute thyrotoxic myopathy, recovery after partial 
thyroidectomy, 45 

—advantages and limitations of thiouracil therapy 
in thyrotoxicosis, 452 

—conservative treatment of thyrotoxicosis with 
thiouracil, 306 
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severe hypothyroidism, 94 
treatment of hyperthyroidism, 
f hyperthyroidism, 453 
rgical treatment 


pa 306 
pathologic pl ysiology oO 
present the s 
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four patients, 453 
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f thyrotoxic patients, 44 
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icil t! treatment of | 


f hyperthyroidism 


ica g pregnancy, presentation of two 
uses, 453 
t! acil 1 the treatment of thyrot /xiCOsis, 198 
t ] the treatment of thyrotoxicosis, ex 
pe f the thyroid clinic of the Columbia 
Presbyterial Medical Center, 303 
I toxicosis and pregnancy, 304 
treatment of hyperthyroidism with radioactive 
e, 43 
iteral exophthalmos, early sign in thyrotoxi 
sis, 452 
ale it 1 of the thyroid gland, 306 
Riedel’s iter and the lymphoid struma of 


te 
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Hashi 


tory. 
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thyroid hormone blood and lymph, 

452 

ictive iodine in the study of thyroid physiol 
ogy, 44 

me factors in the metabolism of iodine by the 
thyroid gland, 452 

sti physiol gy of the thyroid, 452 
omoplastic transplantation of the thyroid, exper 
mental investigation, 452 

cal: 
chnic of thyroidectomy, 46, 304, 452 

nt 

uracil and iodine, the 


¢ 


Tibia 


preoperative manage- 


ment of the thyrotoxic patient, 453 
e (for cosmetic and biological reasons) of 
plasma-thromboplastin adhesion as_ substitute 


itures in thyroid surgery, 303 


ous goiter without hyperthyroidism, sur- 
versus conservative treatment in over 
hundred patients, 453 

per] 


46 


two 


irathyroidism due to parathyroid adenoma, 


imors of the thyroid, 453 


plantation: 
Its of bone-grafting for non-union of the 

carpal navicular, 387 

ition of the transplanted tibial tubercle, 142 
u 

screw fixation in fractures of the tibial tube 
rosity, 130 
sterior approac t 


superolateral region of 


Tissue 


Ter ry: 


-ffects of hemorrhage on tissue metabolites, 402 
stimulating properties of granulation tissue, 563 
xfract 


the 


studies on effects of adult animal tissue ex- 
tracts on wound healing, preliminary report of 
the factors responsible, 563 
Torticollis 


role of the platysma 
formity, 538 
spasmodic torticollis, severe organic type treated 


by combined operation, 
38 


muscle in torticollis de- 


rhizotomy and fusion, 


Tongue 
unds and injuries: 
method for restoring the form and 


function of 
the tongue in severe injuries of the bottom of 


oral cavity, 446 
Toxin and Antitoxin 


indications and counter-i 


ACS, 


ndications for 


r the thera 
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123 
aphenous: 
multiple retrograde saphenous vein ligation and 
phlebectomy with aid of malleable 
guide, 535 
urgery: 
comparison of suture and nonsuture methods for 


intraluminal 


the anastomosis of veins, 534 
indications for portacaval anastomosis, 
of cases, §34 
vein ligation in the prevention 
bolus, 532 
Venae Cavae 
—ligation of the inferior vena cava in thrombo 
embolism, report of 36 cases, 535 
ligation of the inferior vena cava in thrombosis 
of the deep veins of the lower extremities, 535 


an ilysi 


»f pulmonary em- 


surgery: 
—thrombosis of the inferior vena cava, 534 
Viscera 
frans position: 
-discrepancies in pain and symptom distribution, 
position of the testicles as a diagnostic sign in 
situs inversus totalis, 479 
wounds and injuries: 
-surgical management of gunshot wounds of the 
pelvic viscera and their late complications, 479 


Vision 
de fe ets: 
—visual field defects due to head injuries, 432 
Vitamins 
A: 
vitamin-A deficiency and excess in relation to 


” 


skeletal growth, 53 

k: 
ascorbic acid, riboflavin, thiamin, and _ nicotinic 
acid in relation to severe injury, hemorrhage 
and infection in the human, 267 
resection for pt ilcer, 


vitamin C in gastric 


493 
Vitallium 
—a study in articular replacement, 398 
Vitelline Duct 
patent omphalomesenteric duct and its relation to 
the diverticulum of Meckel, 497 


~~ 


War 
diseases and injuries: 
vascular wounds, report of a series of 108 cases 
encountered in a forward evacuation hospital, 
$29 














CUMULATIVE SUBJECT INDEX 


619 








W ounds 


y hig ¢ ty projectile 32 
enetrating hea woul expe t the 
Italian campaign, 21 
penetrating w« da t the ea 5 
Ne $ shock, $61 
hacter 9 
bacte logy pe ‘ is, 42° 
gyunsh 
t. 406 
shot w nd ft ibd S 
ri meta - ft. ore . n2 
404 
phy the iT re ew I 114 cases, 563 
hyll i 5 ealing 1 suppurative 
imsease 56 
i r f clos “ cavitie 562 
¢flect I pe ana it let itive 
healing, 259 
lation healing and the w scar, 563 
he g of wounds, 563 
r ] in wv nd exudat 428 
rate of ga 1 strengt! sutured abdomina 
“ ‘ is 23 
« S tions on we d healing, a clinical 
st \ wit! 1 note on tropical chemotherapy 
1 se idary closure, 563 
war-time activities f the National Research 
Council and the Committee on Medical Re 
search, with particular reference to team-work 
on studies of wounds and burns, 406 
€¢ 
ction of urea and some of its derivatives on bac 


f a mixture of urethane 


teria, IV, the effect « 
nd sulfanilamide on the bacterial flora of in- 
fected wounds in man, 429 
snaerobic infection and gangrene of war wounds 
casualties from the Philippine Islands, 18 
gus following penetrating wounds, 24 


—7erepral 1 gu 


treatment t nfected wounds with buffered sul 


f imide iphthala intment, preliminary 


mmunication, 428 





the management of wounds, $62 
e so-called “unexplained infections” 
in surgical wounds with particular reference t 
thoracic surgery, 274 


experiment with the treatment 


»f infected wounds 


with a culture of bacterium prodigiosum, 17 





glass cloth as a wound dressing, 161 
local chemotherapy of wounds, 269 
ichievements in the treatment of penetr iting 
wound f chest, 50 
iy in ideal surgical dressing for urface 
Mw 1ds 14 
epair of soft-tissue war wounds, 161 


management of wounds, 


report of the treatment of craniocerebral wounds 
in evacuation h spital, 22 
spinal cord “concussion” in war wounds, 31 
treatment t gunshot wounds of the chest in the 
field aided by penicillin therapy, 49 
treatment of nonclosing wounds, ulcers, and con- 


grafting with chemically treated 


Krauze, 162 


in the secondary closure of 


tractures by 





tissue I 
e of chemotherapy 


war wounds of soft parts, 160 


u 


Wrist 
bilateral anomaly of the 
143 


fracture 


wrist, report of a case, 


end results of bone-grafting for non-union of the 
carpal navicular, 387 

operation for non-union of fractures of the car- 
pal navicular, 388 


treatment of nonunion of the carpal navicular 


bone, 388 
vounds and injurie 


wrist injuries in service patients, 397 








CUMULATIVE AUTHOR INDEX 


Aberhart, Carl, 287 

Abbott, Kenneth H., 432, 477 
Abbott, Walter D., 277 
Abbott, William E., 267, 419 
Abrahamson, Robert H., 493 
Abramson, David I., 446 
Ackerman, Lauren V., 276 
Ackland, T. H., 508 

Adair, Frank E., 476 
Adamson, W. A. D., 224 
Adams, Alfred O., 555 

Adams, Herbert D., 308 

jams, Ralph, 312 

jams, W. E., 53, 62 

lams, William Milton, 300, 452 
, David, 494 


€ 


- 


PP rr PP rer PPP 
.cre = oe & 6. o Bo B € 
oe : = 
= » 

bes 
= rs 
> 
7s 
~ 


- 
t' 
+ fe 
7 


lesen, L. A., 86 


ad 


a dl ad 
Ps 


tgauzen, A. Y., 276 
Itman, Harold, 548 
It, Howard L., 562 
eano Falla, 494 

r, William H., 428 

, James K., 91 

n, Margaret, 143 

n, Robert Kent, 517 

, W. A., 404 
eva, O. V., 428 

5 ee Vay SES 


Don, 442 


Svante, 405 
F. Paul, 2 
n, Barry J., 235, § 
tela N. V., 41, 428 
4. Graham, 552 


>? 


PP PPP PPP PPP PPP PP - - - 


William DeWitt, 495, 563 


Vol. 4, 1947 


\ 

\ 

\ufricht, Gustave, 300, 301 
Austin, Robert C., 375 

\ k, Thomas B., 422 

\ 
\ 


B les 4. N., 434 
R l, ] } m 3 
ta ] in 18 
| I ler W., 228 


B ne lio, 461 

3 } 499 

3a » Jor J. De Cast 229 
B lay, Ly I $43 


ARASH 
. io. 
+e « 

r 


B a W., 478 
B S R., 423 
P ( oO ) 352 


bartlett, 

Sarton, 
Bartzell, 
Bassett, 


Robert W., 510 
Lyman G., 26 
Homer C., 4 
$s. HM. 11 


Bastenie, P. A., 94 


Basto, Lu 
Bateman, 
Battle, Le 


Bauer, ¢ 
Baurys, 
Bawden, 
Baxte 


Saxter, 


Sayrd, EF 


Beard, | 
Beards! 
Beat 

Beattie 
Beay 

Becker, 
Becker, 


> .9 
ort 
Beckert 


seck, Will 


Beecher, 


Begg, R. 


Behrend, 


Behr nd 


Beierwaltes 


Ti 


r, Hamilton, 297, 431 


Saziley SK 


ley, James 


lero Pinto, 3 
James E., 13, 537 
e H., Jr., 164 
William, 524 

\. Escala, 308 


William J., 101 
iwin D., 548 
kaya, Z. V., 440 
Jonald E., 422 
M., 42 
Lindsay E. 3 
Edward ]., 480 
Meredith G., 86 
m. &. 28 
Walter F., 526 
Frederick F 


» A ’ 
N. F., 428, 516 


Rergov Bo, 181 

2 I. } ward. §17 6? 
Ber J. K., 399 

3 v, O 

3 I A. | 517 

B R rt L 79 

Ber W m H., 455 
Ber Mort i See 
Bes I L., 453 

B ( H 408 

B M. M 399 

B R. R 1 

BR \ ( 299, $24 
B I ! 61 
B ik H ) 








Boh 


Bol 
Bol 
Bol’ 


Re r 
Bore 
os} 


Bos 
Both 
Rott 
Bott 
Bow: 
Bou: 
Bou: 
Bow 
Bow 
Box, 











CUMULATIVE AUTHOR INDEX 62) 





B i M. \ +> ] , Frederick Fitzherbert, 343 Burford, C. E., 372 

Bianco, Jol J., 479 Boyd, A. M., 530 Burford, E. H., 372 

Bickel, George 52] Boyd, H. B., 544, 555 Burford, Thomas H., 201, 459 
Bierma W ]., 46 Boyd, John, 17] Burke, Hugh D., 128 

Bigby, M. A. M., 32 Boyden, Allen M., 326 surke, John, 54, 61 

Bigger, I. A., 510 Bovden, Edward A., 316 Burman, Michael, 131, 548 
eas, Rosemary, 562 John A., 442 Burn, J. H., 265 


Bilfeldt-Nicholls, W. H 308 Bradford, Bert, if. 377 turns, Edgar, 374 
so! Sradford, Charles H., 435 Burns, F. J., 166 
sradford, Robert, Jr., 164 Burstein, C. L., 415 
radley, Stanley E., 421 Burton, John F., 465 
radley, William F., 488 Burwell, C. Sidney, 210 
radshaw, H. H., 313 Buschke, Franz, 281, 322 


Binkley, Frederick M., 515 } 
Bintcliffe, E. W., 299, 512 3 
Bisgard, ]. Dewey, 519 Brailsford, James F., 142 Butterworth, R. D., 143 
Bishop, G. Clare, 389, 479 Braitsev, V. R., 499 Button, Helen L., $27 


9 “~ 


Bishop, P. M. F., 104 Branch, Charles D., 41 Butt, Hugh R., 83 

Black, B. Marden, 510 Brandeberry, Nelson A., 107 tyars, Louis T., 42, 300, 447 
Blades, Brian, 204, 206 Brandes, W. W., 21 Byers, Walter L., 75 

Blaine, George, 423 Brandon, W. J. M., 480 Byron, Francis X., 315 


Blain, Alexander W., 8, 172, 421 Brat m, D. W.,. 525 Bysygehuset, Amto-og, 373 
Blain, Alexander, III, 512, 513 Bransfield, J. W., 447 
Blain, James H., 322 srantigan, Otto C., 147, 455 Cadden, Anthony V., 142 


Blair, John E., 428 grewer, Lyman A., 60, 201, 202 Cadman, E. F., 401 
Blair, Vilray P., 42 Bridgers, W. H., 277 Caldwell, Delma W., 517 
Blaisdell, Paul C., 565 Bridges, William C., 289 Caldwell, Guy A., 195, 248 


Blakely, Elizabeth, 401 Briele, Henry A., 447 Callahan, James J., 391 
Blakemore, Arthur H., 113, 122, Briggs, Henry, 129 Calmenson, Marvin, 321, 479, 510 
240, 534 srines, Osborne A., 367 ( ilvert, ol A, 431 


Blalock, Alfred, 68, 207, 463, 529 Broderick, T. F., Jr., 195 Calvert, James R., 482 
Blaustein,- A., 147 Brodie, Ernest L., 373 Cameron, James E., 278 


Blegen, Halward M., 493 Brodkin, Henry A., 310 Camerson, Charles S., Jr., 493 
Bloch, Edward H., 157 Brodskii, A. S., 452 Campbell, Eldridge H., Jr., 24 
3locker, T. G., Jr., 195, 447 jronstein, Bernice, 177 Campbell, H. Hoyle, 543 
Block, Malcolm, 495 trooke, Wallace B., 430 Campbell, Jean Fraser, 376 
Blodgett, James B., 480 frosnan, James T., 37 Campbell, Kenneth N., 379 
Blokhin, V. N., 162, 543 Broster, L. R., 330 Campbell, Leo K., 230 
Bluhm, Michael, $37 Srouwer, Stephen W., S18 Campbell, Meredith F., 372 
Blumenfeld, Isidoro, 383, 552 srowne, Donovan C., 87, 500 Camp, John D., 510 

Bogatin, D. Ya., 547 Brownlee, Farnborough, 429 Cannaday, John E., 214 
Bogdanovskaya, A. P., 428 Browne, J. S. L., 404 Cangelosi, Joseph P., 517 
Bogle, John H., 332 Brownlee, George, 429 Cannon, A. Benson, 430 


Bogoraz, N. A., 547 Brown, Charles H., 482 Cannon, Bradford, 295, 299, 300, 
Bogomoletz, A. A., 165 Brown, James Barrett, 295, 299, 448 

Bohmansson, G., 11, 343, 455 300, 448, 452 Cantor, Meyer O., 331 

Sohne, Wait, 446 Brown, John Reid, 78 Cantril, Simeon T., 322 

Bokshtein, M. E., 555 Brown, Merle J., 481 Carlson, Hjalmar E., 374 

Bolde Joel V., 351 Brugghen, A. Ver, 30 Carmichael, F. A., 188 

Boldrey, Edwin, 431 Bruner, H. D., 461 Carmody, John T. B., 181 
Bol’shev, I. N., 562 Brunschwig, Alexander, 80, 217, Carney, Paul W., 250 

fond, John P., 440 219, 290, 331, 360, 480, 566 Carney, T. B., 374 


Bookwalter, Henry L., 175 Brush, Brock E., 482 Carpenter, George K., 548 
Zoothrovd, C. Geoffrey, 429 Bruusgaard, Christian, 493 Carroll, Walter W., 431 


Borak, J., 287 Bryan, Charles §., 287 Carr, Duane, 310 
Borden, Daniel LeRay, 423 Bryan, D. R., 344 Cartaya, Jose Avelino, 428 
Borgstrom, Stig, 306 Bryant, Alva L., 480 Carter, B. Noland, 321 


Borisenko-Mitlash, I. M., 560 Bublis, Norbert J., 387 Coen. 5: 3. oe 
Borisova, E. I., 315 Buchanan, A. R., 147 Cashman, B. A., 110 
Borovskii, M. L., 563 Buchanan, Robert W., 525 Castallo, Mario A., 527 
Rosher, Lewis H., 478 Bucher, Gladys R., 494 Castrén, Paavo, 355 
Boswort! David M., 142, 249, 285, Buck, Ronald M., 161 Castro, Alejandro F., 480 

$37, 546 juckman, Ann G., 560 Cattell, Richard B., 227, 301 
Bosworth, N. Lewis, 372 fuckwalter, Joseph A., 453 Cauldwell, Earl W., 523 

3 


Bothe, A. E., 372 ivanskii, G. I., 562 Cave, Edwin F., 451 

Suggs, Charles W., 177 Cave, Henry, 92, 506 
Bottone, John J., 336 fullard, Rockwood W., Jr., 98 Cawley, John J., Jr., 130 
Bourdillon, R. B., 254 ; 


Sumpus, H. Carey, 438 Caver, David, 517 
Bourgeois, Paul, 373 Sunch, G. H., 364 Caylor, Harold D., 227 
Bourns, H. K., 177 Bunnell, Sterling, 301, 382 Cecil, A. B., 233 
Bowers, Warner F., 563 Burbank, Benjamin, 60, 201 Cerny, Rudolf, 442 
Bowman, Medford C., 313 Burbank, Charles B., 455 Chaffee, John S., 13 
Box, G. E. P., 255 Burch, John C., 38, 331 Chaffin, Lawrence, 324 


I 
I 
I 
Rotterell, E. H., 287 B 
} 
I 
I 








>» 


OUARTERLY REVIEW OF SURGERY 





~ 


PRR FF FFF FR FFF FF RFF FFF RFR FFP FF 


hanutin, Alfred, 55‘ 


histy ikov, S. L, 
‘holst, Mortimer R., 


hristian, Henry A., 


‘hurchill, Edward D. 
husid, J. G., 432 


ieslak, Arthur K., 
‘illins, John P., 455 


iriani, Arthur, 429 
‘irillo, A. A., 25 


lagett, O. Theron, 


) 


hapman, Earle M., 43 
hapman, William P., 485 
hatterton, Carl C., 124, 
hechelnitzkii, D. E., 153 
hechel’nitskii, D. I., 552 
hen, K. K., 495 
henoweth, Arthur I1., 444 
hevassu, M., 524 

hilde, Arthur s 548 
hildress, Harold M., 393 


hilds, Samuel B., Jr., 332 
‘hisholm, Tague C., 4 


77 


$62 


479 
44 


‘ $64 


huvalova, M. G., 562 
288 


‘ipolla, Arthur E., 177 
ipolla, Arthur F., 422 


99 


hapman, Bernard M., 495 


143 


‘hristopher, Frederick, 4s0) 


210 


321, 344, 461, 480, 493 


‘leveland, Mather, 3 


Clark, B. G., 565 
Clark, Elon H., 451 
Clark, J. C., 336 
Clark, John H., 216 
Clark, John R., 524 
Clarke, James S., 13 
Clarkson, Patrick, 39 
Cleland, Gavin, 561 


81 


Cluer, Ernest H., 344 


C 
C 
C 


‘luff, J. W., 287 
‘oates, A. E., 163 
‘oates, Hilda, 494 


Cobb, John R., 190 
Cobey, Milton C., 130, 388 
Codnere, John ; = 371 
Coe, W. A., 545 

Coffey, Francis L., 244 
Cohen, Harold H., 35 
Cohen, Samuel E., 353 
Cohn, Isidore, 391 


Colby, Fletcher H., 374 


i 
( 
( 
C 
( 
( 
( 
( 
( 


C 


( 
( 
( 
( 
( 


‘oldw 
‘ole, Frank, 415 
‘ole, Frank Richard, 


360 


‘ole, Walter J., 274 


‘ole, Warren H., 46, 452 
‘olebrook, L., 254 
‘oleman, E. P., 331 


‘“oleman, Frank C., 277 


“oleman, Herbert M. 


, 548 


217 
3] 


ater, Kenneth B., 40, 406 


‘oley, Bradley L., 142, 547, 548 


len, 
‘oller, Frederick A., 
‘ollins, Cénrad G., 
‘ollins, E. N., $09 


i1ins, 
‘olonna, Paul C., 


Morris F., 453 


12 
376 


544 


Colp, Ralph, 20, 344, 361 
Comanduras, Peter D., 518 
Comfort, Mandred W., 229, 361 


C 


Cc 


‘omment, W. C. A., 


mpere, Edward L., 


274 
249 


’ 


‘omroe, Julius H., Jr., +14, 454 
‘one, Robert E., 373 

mnolly, Earl A., 500 

mnor, Gervase J., 556 


nover, N. C., 290 

Andrew N., 85 

ontril, Simeon T., 281 

‘onway, Herbert, 18, 40, 116, 406, 


onte, 


PE et et et et et a 


432, 451 

ook, Edward N., 524 
ook, M. M., 345 
ooney, Edward A., 329 


oper, Eva V., 18 

voper, Frederick W., = 121, 530 
ooper, William M., 380 

ope, Oliver, 401, 5 
opley, Alfred L., 530 
oppridge, W. M., 3 
oran, Q. B., 
orn, Oscar, 440 
ornwell, Philip M., 370 
osbie, Ww. 2 376 
sstello, Cyril J., 72 
stich, Kenneth, 121 
inseller, Virgil S., 360, 51 
ournand, A., 455, 460 
ourtice, F. C., 55§ 
oventry, W. A., 376 
vington, E. 
»x, James, 3 
»x, Leonard B., 27 
ox, ©. C., 525 
rafoord, C., 65, 315 

raver, Floyd F., 430 

D., 524 

rile, George, Bins 45, 124, 337 
ristol, D. S., 372 

‘roce, Edmund J., 92 


‘rock, Edmund J., 441 


$15 


ti 
Lic 


Jin 


reevy, C. 


PRA RA AAA AA RRR FFF RFF FFF RRL FRR LC 


Crockery, William F., 423 
Crohn, Burrill B., 344 

Crook, Clarence E., 12 
Crosby, Edward H., 390 
Crosby, Roy C., 329 

Crossen, Harry S., $27 
Crossen, Robert J., 527 
Crossman, Lyman Weeks, 416 
Crowell, David, 121 
Crowley, R. T., 459, 511 


Crutcher, Richard R., 37 
Cruthirds, Arch Edward, 401 
Cullumbine, H., 254 
Cummings, Martin M., 372 
Cummins, G. M., Jr., 342 
Cunha, Felix, 344 

Curran, John F., 477 

Curr, J. F., 336, 545 
Cleveland, Mather, 544 
Culbertson, James W., 564 
Curtis, George M., 102 
Custer, Monford D., Jr., 83 


D’Abreu, A. L., 47 
d’Abreu, Frank, 94 
Dahleen, Henry C., 434 
Dahl-Iversen, E., 316, 331 
Dandy, Walter E., 118, 178 
W. E., 143 

David, Vernon C., 230 
Davidoff, L. M., 281 
Davidson, Charles S., 155 


Daner, 


Davis, Carl B., Jr., 493 
Davis, David M., 371 
Davies, D. V., 552 
Davis, E. W., 287 
Davis, John Staige, 197, 
Davis, Loyal, 168 
Davis, M. M., 474 
Davis, W. Bowdoin, 299, 448, 451 
Davison, Richard, 309 

Dealy, Frank N., 513 

De Bakey, Michael E., 237, 274 
Decker, Albert, 479 

Decker, H. Ryerson, 308 
Dedenbach, Kathleen, 421 

Deery, Edwin M., 286 

Dees, John E., 366 

Deming, Clyde L., 374 

Demko, M. B., 460 


290, 301 


De Nicola, R. R bert, 127 
Dennis, Clarence, 423 
Denman, Frank R., 384 
DePree, James F., 332 

De Sousa Pereira, A., 195 
De Takats, Geza, 114 
Deterling, Ralph A., Jr., 528 


Devers, P. 

De Vries, A., 37 

DeVries, John 

Dexter, Lewis, 210 

Dey, Frederick L., 323 

Diamond, Henry D., 453 

Diamond, J. L., 122 

Dick, I. Lawson, 140 

Dickie, A. W., 363 

Dickerson, D. L., 331 

Dickmann, German Hugo, 28 

Dickson, Douglas D., 548 

Dickson, James A., 344 

Dikhamidja, K. S., 50 

Dillinger, K. A., 565 

Dillon, John B., 537 

Dingwall, James as 563 

Dinsmore, Robert S., 45 

Dixon, Claude F., 269 

Djanelidze, Yustin Yulianovich, 553 

Dobyns, Brown M., 236 

Dockerty, Malcolm B., 
479, 480, 514 

Docktor, John P., 451 

Dodd, M. C., 428 

Dodson, Austin I., 524 

Donald, Dan C., 360 

Donovan, Edward J., 

Donnelly, Bernard A., 

Dorrance, G. M., 447 

Dorsey, John M., 74 

Doss, A. Keller, 235 

Doubilet, Henry, 329, $22 

Douglas, Beverly, 300 

Dowdell, Paul J., 521 

Downing, C. F., 521 

Downing, F. Harold, 132, 552 

Draeger, R. Harold, 399 

Dragstedt, Lester R., 492, 497 

Draskin, Charles, 305 

Drew, J. H., 432 

Dreyfuss, M. S., 220 

Dripps, Robert D., 414, 415 

Druckerman, Leonard J., 344 

Drum, Borden C., 290 

Dubiler, P. A., 523 


a5 
J., 372 
w*? 


111, 


729 
229, 


353, 486 


327 








Du 
Dui 
Du 
Du 
Du: 
Du: 
Du 
Du; 
Du: 
Dut 
Dut 
D’y 
Dzt 
Dzt 


Eat 
Eat 
Ech 


Edh 
Efs| 
Ege 
Egg 
Ego 
Ehr 
Ein: 
Eka 
Elia 
Elic 
Eliz 
Elki 
, 


Elki 
Elli 
Elli 
Elli 
Elli 
Eliz 
Elm 
Elvi 
Emr 
Emr 
Eng 
Eng 
Eng 
Eng 
Epst 
Erf, 
Eric! 
Erm 
Espe 
Esse 
Eust 
Eva 
Evar 
Evar 
Evar 
Evar 
Ever 
Evoy 
Exle 


Fadd 
Fage 
Fahe 
Fahl 
Falle 
Falo: 
Fairr 


Fallc 


53 





Cx 


"MULATIVE AUTHOR INDEX 623 





Dubrul, E. Lloyd, 449 
Duckett, J. W., 518 
Dulin, John W., 453, 493 
Dumbadze, D. N., 555 
Dunham, Lucia J., 217 
Dunn, Hartwell, J., 435 
Dunning, W. F., 276 
Dupertuis, S. Milton, 151, 299 
Duran-Forda, Frederic, 495 
Duthie, E. S., 428 
Dutlinger, Robert, 432 
D’yachenko, V. A., 440 
Dzbanovski, V. P., 42 
Dzhanelidze, Yu. Yu., 455 


Eaton, Chelsea, 514 
Eaton, L M., 461 
Echlin, Francis A., 28 
Ecker, Arthur, 434 
Eckstein, R. W., 561 
Edholm, O. G., 446 
Efskind, Leif, 93 
Eger, Sherman A., 96 
Eggers, G. W. N., 129 
Egorov, V 
Ehrenpreis, Th., 
Einarsson, Fridrik, 148 
Ekas, Ward J., 376 
Eliason, Eldridge L., 344, 512 
Eliot, Theodore S., 157 
Elizarovskii, S. I., 492 
Elkin, Daniel C., 120, 121, 236, 
237, 377, 496, 530 
Elkins, Charles W., 190, 196, 278 
Ellik, Milo, 372 
Ellingson, Harold V., 175 
Elliott, Robert B., 124 
Elliott, R. H. E., Jr., 303 
Elizalde, Eduardo Alcivar, 391 
Elman, Robert, 266, 363, 405, 
Elvidge, Arthur, 43] 
Emmett, John L., 435 
Emmett, J. M., 220 
Engel, D., 167 
Engel, Gelson Colby, 480 
England, Albert C., Jr., 432 
Engle, Earl T., 374, 525 
Epstein, H. G., 265 
Erf, Lowell A., 395 
Ericksen, O. Charles, $12 
Ermolayev, P. E., § 
Espersen, Tage, 331 
Essex, Hiram E., 528 
Eusterman, G. B., 494 
Evans, Everett Idris, 510 
Evans, Jack M., 15 
Evans, Tames A.., 289 
Evans, Joseph P., 27 
Evans, Robley D., 43 
Eversole, Urban H., 261 
Evoy, Matthew H., 446 
Exley, M. D., 334 


mA 
Nw 


Faddeev, A. D., 477 
Fagerstrom, Dudley P., 173 
Rion Sin & $36 
‘ahlund, George T. R., 288 
‘allon, John, 423 

‘alor, William H., 455 
Fairman, David, 27 


Fallon, John, 375 


I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
k 
I 
} 
Fe 
I 
I 
I 
I 
f 
I 
I 
I 
I 
I 
I 
I 


eee eee ee ee i i iri ie? ee, : 
. - _ - @ 7 np @ 7; 


irber, Harry, 129 

irinas, Pedro L., 494 
iris, Arthur M., 130 
irris, Jack Matthews, 563 
irr, W. J., 380 
irrington, J. D., 129 
iske, Leo, 250 

ist, John, 423, 494 

atti, L., 56, 59 


suteux, Mercier, 312 
edorovich, D. 1., 480 


lorov, N. A., 562 


lla r, Mac, 336 
lon, Roberta, 180 
rg D., 523 


Charle W Tr 460 
Findley Thomas, 267 
Fir Jac 41% 
Fir ol Aaron N., 26 
Fin Edward O., 512 
Fink , Art 509 
Finkelstein, M. (3 
Finland, Maxwell, 155, 203 
k V George G $12 
Fire Charle 301 
I 


h, George W.., 373 
ts, William T., 250, 544 
letcher, D. E., 91 
r, F. Miles, 78 
ocks, R. H., 372, 374, 524 
lorence, Thomas J., 234, 373 
lorey, M. E., 56, 59, 323, 428 
, Paul G., 283 
5. Bi e.. 378 
lynn, J. Edward, 227 
To 
Jo 


lothow 


oyd 


lynn, John F., 524 


lynn, seph E., 371 


. ¢.. $30 
G. L., 559 
ler, Ed Fairbrother 194 
446. 452? 

Fow] Samuel Benjami 552 
Fox, Sidney A., 174 
Fox, Sidney W., 421 
France tti, A., 447 
Franch, J. Douglas, 287 


Francillon, M. R., 191 

Frank, Howard A., 418 
Frank, William, 338 

Frankel, Charles J., 245 
Frank-Kamenetskii, L. Z., 492 
Franklin, C. Montanye, 130 
Franklin, R. G., $21 

Franzias, F., 524 

Frantz, Charles H., 397 
Frantz, V. K., 303 

Fraser, Roy, 272 
Fraser, R. j., 3 

Frazier, ‘Truett H., 374 

Howard, 34 

Bromley S., 440 

Freeman, Harry, 287 

Freeman, Leslie W., 296 

Freeman, Norman E., 380, 532, 56! 
Freeman, W. Adrian, 351 
Freiberg, Joseph A., 249 

Freidin, K. M., $36 

Friedman, Ge orge A,, 447 
Friedman, M. H. F., 222, 342, 493 
Milton, 111 

Friesen, Stanley, 494 

Frishman, Andrew J., 22 

Frisk, A. Rune, 429 

Frostad, H., 20, 95, 144 

Frost, Robert Bus 493 

Fullerton, Charles W., 307 

Fulton, John F., 432, 414, $65 

Fi 

Fy 


Freedman, 


Freeman, 


Friedman, 


indyler, A. M., 520 
isaro, William J., 372 


Gage, Mims, 376, $3 
Gallie, W. Edward, 
Galtier, M., 294 
Gambill, Earl E., 229, 361 
Gandin, Morris M., 373 
Ganem, E. J., 231 

Gardner, Campbell M., 354 
Gardner, Clarence E., Jr., 306 
Gardiner-Hill, R., 330 
Gardner, W. James, 432 
Gargill, Samuel L., 452 
Garlock, John H., 317, 345 
Garopyanov, M. A., 428 
Garvin, Thelma, 268 

Gaspar, John, 527 

Gaston, Eugene A., 475 
Gatewood, Wm. Lawrence, 452 
Gay, James R., 432 

Gaynor, John S., 35 

Gendel, Sam, 86 

George, I. L., 544 

Gerber, Alex, 431 

Gerber, William F., 440 
Gerbode, Frank, 423 

Gerst, George R., 268 
Ghormley, Ralph K., 136, 399 
Giacobine, James Wilbert, 336 
Gibbens, Murray E., 132 
Gibbon, John H., Jr., 296 
Gibson, Stanley, 315 
Giddings, Daniel S., 442 
Giertz, Gustav, 372 

Gilbert, N. C., 323 

Gilford, Jack, 289 

Gill, A. Bruce, 536 

Gill, G., 524 

Gilotto, Basil J., §27 


> 
5 


64 








~ 
rh 
_ 





QUARTERLY REVIEW OF SURGERY 





piichr 


sillesp 


iSiason, 
rivner, 
i ASSserT, 


i ASSCT, 


slassn 


sled} 1 


rd 


sOl Gg 


volam 


roldm 


yOOdWIN, 
roodvear 


rordaon 


ord 


,Ordor 


rordon, 


rordon, 


sorer 


] 


row it 


rrabcl 
race 

rrahar 
rrahar 
srahar 


yrahar 


paisinskii, B. 


srance, 


vrasne 
Tay, 
ray 


sTAaV, 


ravel 


~~ nme mere RR FF RFR FF RRR RFF RFF FFF FF FF FFF FFF FF FF FFF FFF FFF FFF RAFF FAFA FA 


4&8 
rine 


vroat, 


~~~ 


lan, Jacob Riss 


sol’dshtein, D. E., 
roldstein, 


iman, E. N., 288 


‘ rdor 


ordon, 


yrandstaff, E. 


1? 


enbe 
vreen field, 
gard, Harry, 


eenwood, 


rrodko, N. S., 


R. S., 351 


t, A. Rae, 208 
ie, M. G., 268 
Gerhard ]., 107 
Isadore, 289 
B. F., 353 


Otto, 404 


474 


ll, W. Charles, 426 
Frank, 228, 424, 480 
J. E., 372 


gs, Daniel S., 440 
Robert P., 224 


, lan G., 479 
rt, Z. V., 452 


, K. K., 460 


immer 


ian, Benjamin, 453 


in, Harry, 514 
533 


in, Leon, 
Albert E., 373 


Willard E., 524 
William E., 422 
Abraham M., 271 
Alex L., 158 
Onslow A., 267 
R. A., 49, 482 
Stuart, 41 
1, Stuart D., $37, 
Wayne, 522 
M. L., 142 
id, M. M., 98 
enko, I. M., 476 
Edwin ]J., 430 
n, G. R., 561 
n, John R., 429 
n, Roscoe R., 345 
n, Ruth M., 526 
E., 499 
Albert M., 372 
henkov, N. L., 431 
Howard K., 79 
Laman A., 111 
Robert, 267 
H., 62 
le, Lawrence J., 
R. O., 352 
Paul W., 42 
Cloid D., 12 


643 


19S$ 


n. D. M.. 490 


Howard Whipple, 3246 


Leo A., 384 
Llovd B., 374 
R. W., 267 


William T.., 
re, B. B., § 
Russell E., 
344 
Tames, 442 


§12 


ercen. 0, 2. $68 
ersen, Magnus I., 561 
fith, Harold R., 1, 415 


William D., 506 
r, R. P., 432 


ev, N. T., 460 


Keith S., 77, 7208, 2343, 


skaya, V. V., 
R. A., 28 
429 


Gurchot 


Gurdji 


Gurney, Charles E., 447 
Gurvich, I. A., 523 

Guthrie, Donald, 479 
Gutierrez-Mah y, €. G. de 4 
Gutierrez, Robert, 524 
Gutt a. P., 
Haagensen, C. D., 323, 430 
Habritz, H. Fr., 202 

Haden, W. Dan, Jr., 500 
Hadjistamott, Boyan, 451 
Hagerman, Gosta, 429 


Haggart, G. 


Hahn, 


, Sidney W., 25 


r, 443 


E., 62, 212, 315 


Edmund, 397 


P. F., 564 


Haight, Cameron, 474 
Halbrecht, I., 110 

Hale, Donald E., 263 
Hall, Marvin J., 268 


Hallatt, Jack Cine $01 


Halpe 
Halste 
Hlama 
Hamb 


Hamn 
Hamn 
Han 


Hanr 


Hansen, 


Hart, 
Harte 
Hartn 
Harve 


Harve 
Harve 


Harr 


Harris, 
Harris, 


rt, Bela, 479 
*d, James Rica és 
nn, Anna, 493 
erger, Carl Axel, 315 
Hamby, 
Hamil 
Hamil 
Hamm, 


217 


Wallace B., 434 

ton, John L., 373 

ton, Joseph E., 15 

W. G., 452 

Ernst, 494 
389 


lL} 
rerschiag, 


ond, Geor 


pton, Oscar P., Jr., 544 
Hampton 


Oscar P., 396 


than, Edward M., 293 
lr. Svend, 372 
ng, E. W., 339 
Harry G., JTr., 506 


E., 200 
216, 430, 


,&. 2.6, 34 


per, Fred R., 479 


, W. Henry, 354 
gton, Stuart W., 70 

Albert W., 454 
n, Phyllis, 415, 454 
Dervl, 274 


r. J hn S., 310 
ian, J. C., §09 
v, E. Newton, 564 


v, Harold D., 354 
vy, Samuel C., 408, 556 
is, Harold J., 267 


M. Hi. .377 


Robert I., 544 


$12, 


Harrou Phyllis, + 
Hashimot Edward I., 216 
Hathaway, Earl, 360 
Hathaway, Hubert R., 4 
Hatoff, Alexander, 19 
Haugaard, Gotfred, 268 


Haugen, Norman L., 477 
Hauser, Emil D. W., 536, 549 
Hawes, Lloyd E., 109, 373 
Hawkir William J., 99 
Hayllar, Benjamin L., 374 
Hayner, J. C., 288 
Haynes Fle rence 


Haynes, Walte G 23 
Haves, Albert 7 505 
Haves, Thomas G., 553 
Head, Jerome R., 203 


Heath, Arthur L., $37 
Heat 
Heatly, Clyde A., 2 
Heatly, M. D., 301 
Hebb, H. D., 141 

Heck, Frank J., 548 


Heckel, Norris J., 525 
Hedvall, } 60, 206 

Hefke, Hans, 372 

Heilman, Fordyce R., 517 
Heinbecker, Peter, 277 
Helander, Sture, 429 
Hellwig, ¢ Alexander, 431 
Hemmeler, G 103 
Hfenderson, Francis, 517 


Henderson, James A., 
Hendrick, James W., 
Hendricks, Robert T., 
Henthorne, J] hn 


HI at 140 

Hill, J. E., 494 

Hill, Ly M., 7§ 
Hill, Ma m R., 478 
Hillsman, J. A. B., 465 
Himmelste \., 460 
Hines, Edgar A., 119 
Hinkel, ¢ I 188 
Hinma Frank, 36 524 


William, 46, 304, 344 





Hirs 
Hirs 
Hirss 
Hirs! 
Hjot 
Hock 
Hoch 
Hod, 
Hod, 
Hoe1 
Hod: 
Hofi 
Hoff 
Hoff 
Hoff 
Hoff 
Hoff 
Hod; 
Hod; 
Hog; 
Hol 
Holl 
Hol: 
Holr 
Holr 
Holz 
Holl 
Holl 
Holl 
Hom 
Hoo! 


H 
H V 
How 


Hu 
Hult! 
Hult 








CUMULATIVE AUTHOR INDEX 





,0O7 


Hirsch, Carl, 28 

Hirsch, Edwat i, 4 
Hirsch, Oscar, 281 
Hirshfield, John Wi: 


>? 


Hjort, Erling F., 371 
Hock, Charles W., 8 
H ck, Ernest 365 


Hodge, Harold C., 4 
Hodges, Horace H 


‘arl } 1190 


Hudson, Perry B., 


x 


4 


308 


368 


* 394 


H 


Husse 


J 


tt 


» Hugh 
Hyman, 
Hy, 


A., 


, Elliott S., 506 


Hudeon, $35 
374 
n, Olan R., 440 


M.., 


eee 
> 4 

hn E., 1 
ert, 521 
P., 22 
. 956 


340 


PI 77 

] 278 
ty L., 246, 394 
C., 46/ 

S., 286 
Robert Wa 
lolph, 269 
M., 120, 144 
bert M., 316, 
lartha, 561 
DS 

Lng DET 
rwin A., 31 
Hil er Pe 1 


I n, Stanley G 
mas, August F., 310 

mes, Chester M., 478, 485, 495 
ones, Donald T., 553 

sy, G. Blundell, 146 

*s, Gerald F., 93 

sy Howard W., 455 

» Roland N., 420 

ies, Thomas E., 85 

rdan, Paul, 194 
irpes, J. Erik, 419 
orstad, Louis H., 265 
sey, Allen 29 
slow, Irwin A., 146 
ules, H., 56, $9 
rdonais, Leonard F., 
itras, Albert, 97 

» Me. Fa Ber 
vce, Thomas Martin, 


vy 533 


Izard, 


363 


567 


Kadull, Paul J., 175 
P. Jorda, 37 
hn, Jacob W., 380 
jian, Bernard S., 395 
e, Edward B., 517 
lar, imund A., & 
Kanof, Abraham, $59 
i, James G., 406 
Kanthak, Frank F., 449 
Kaplan, Abrah 440 
 - 
n, Emanuel 


Natha 


um, 
543 
B., 
383 
372 
K.. 20 
len, 398 
Karlik, L. N., 446 
r, William, 434 
naky, Karl John, $27 
Dorothy, 493 
r, N. M., 88 
Ison, S. M., 344 
etski, R. E., 431 
vy, Earle B., 47, 458 
John H., 85 
John Howard, 
B. Bernard, 75 
M., 343 
 w.. 
an, B. H., 477 
-arns, W. 


382, 


ca 


506 


300, 450 


its, Sidney, 129 
lev, J. Ker t 517 
2 A. F., 499 
H., 299 
ler, Paul D., 258 
ller, T. B., 350 
llgren, J. H., 265 
lly, Joseph, 38 
lly, Robert F., 248 
Robert P., 393 


rN. 555 
re, Br 86, 494 
Abel, 538 

Tohn M.. 


ly, 420 
ly, Llovd J., 


370 


ARAN AE ARAN AE AE ANANAN EAE AEAR GE AE AN AE ANA ARAN AN AN AE AE AE SEAT A. 








626 QUARTERLY REVIEW OF SURGERY 





Kerr, Edwin, 434 

Kessler, Henry H., $51, 538 
Kestler, Otto C., 391, 537 

Key, J. Albert, 143, 250, 425, 538 
Keyes, E. L., 345 

Keynes, Geoffrey, 311 
Khaletskaya, F. M., 543 
Khalipski, A. L., 20 

Khasanov, A. A., 25 
Khenkin, V. L., 452 
Khesin, V. R., 523 
Khromov, B. M., 552 

Kiefer, Everett D., 495 

Kilroy, Edward A., 477 
Kimble, Seruch T., Jr., 494 
Kimel’man, B. 1., 543 

King, Charles A., 265 

King, Don., 147 

King, Robert W., 453 

Kinsella, V. | = 346 

Kintner, Arthur R., 493 

Kirby, Charles K., 250, 421 
Kirklin, John W., 444 
Kirkman, H. L. D., 559 
Kirkpatrick, H. J. R., 548 
Kirsner, Joseph B., 494 
Kirtland, William B., Jr., 421 
Kiskadden, Robert M., 487 
Kiskadden, William Bes 300 45) 
Kisner, Wendall T., 452 

Kite, J. H., 536 

Kittle, C. Frederick, 474, 496 
Kittredge, W. E., 374 
Kleckner, Seler Martin, 510 
Kleiger, Bernard, $37 
Kleiman, A. H., 268, 3 
Klein, Bernard, 156 
Klein, Daniel, 447 
Klein, Jerome J., 121 
Klein, Samuel H., 268 
Kleinberg, Samuel, 538, 545 
Klemme, Roland M., 466 
Klemperer, Wolfgang W., 12 
Klinefelter, Edmund W., 538 
Klioner, I. L., 552 

Knepler, A. G., $32 

Knight, Ralph T., 264, 268 
Knisely, Melvin H., 157 
Knorski, J., 193 

Kogan, D. A., 547 

Kogut, Benjamin, 156 
Kogan-Yasny, V. M., 289 
Kokochashvili, M. I., 543 
Kolchenogov, P. D., 509 
Koldaeva, A. S., 428 

Kolouch, Fred, 271 

Koop, C. E., 432 

Kopp, Jules H., 373 

Korkhov, V. I., 516 
Korotkevich, A. A., §23 
Korr, I. M., 564 

Koster, K. H., 159 

Kountz, William B., 265 
Kovalev, D. S., 543 
Kovtunovich, G. P., 478 
Kozirev, A. A., 25 

Kozoll, Donald D., 91, 268, 501 
Kraemer, Manfred, 494 
Kramarenko, E. Yu, 562 
Krasnobaev, T. P., 547 
Kratzer, Guy L., 514 


4 


Krauss, Ruth H., 548 
Krauze, N. I., 563 

Krebs, Ernst T., 430 
Kretschmer, Herman L., 369 
Kreyberg, Leiv, 154 
Kristoff, Frederic Vu 440 
Krol’, Kuibyshev, D. P., 530 
Kross, Isidor, 207 

Krotkina, N. A., 517 
Kruitkov, K. F., 544 
Krukovskii, B. V., 454 
Krysheva, N. A., 538 

Kuhn, William G., Jr., 436 
Kuhns, John G., 536 
Kulagin, M. I., 25 

Kundert, Palmer R., 372 
Kupershlyak, M. G., 523 
Kurochkin, B. I., 428 

Kurtz, Irvin J., $1 

Kvale, Walter F., 119 


Labuz, E igene F., 143 
LaChapelle, E. H., 285 

Ladd, William E., 472 
LaFerte, A. D., 538 

Lahey, Frank H., 218, 467 
Laird, Robert, 78 

Lam, Conrad R., 7, 317 
Lambert, R. G., 242, 249, $39 
Lampert, F. M., 452 

Lamson, Otis F., 344 
Landesman, William, 346 
Lands, Victor G., $10 
Lange, Kurt, 421 

Langer, Lazaro, 456, 457 
Langenskiold, F., 78 
Langley, Wilfred D., $21 
Langohor, John L., 558 
Langston, Hiram T., 455, 459 
Langworthy, H. T., 480 
Lapidus, Paul W., 128 
LaRoe, Else K., 323 
Larson, Carroll B., 544 
Larson, E. Eric, 406 
Lasher, Earl Parsons, Jr., $23 
Laszlo, Alexander F., 453 
Lattimer, John K., 374 
Laube, Paul J., 98 
Laufman, Harold, 92 
Lawrence, Edwin A., &§ 
Lawrence, Knowles B., 256 
Law, W. Alexander, 544 
Lazarus, Ely Elliott, 377 
Lazarus, Joseph . §24 
Leach, John E., 432 
Lechner, Carl, 371 
LeCompte, R. M., 373 
Lecours, R., 325 
Ledergerber, E., 150 

Lee, C. Marshall, Jr., 423 
Lee, George Quan, 322 
Lee, Tunnie F., 495 

Leech, B. C., 414 

Lees, William M., 199 
Leech, Charles H., 290 
Legault, Jean Paul, 374 
Lehman, David J., Jr., 494 
Lehman, Edwin P., 423 
Leigh, Octa C., 401 

Leiter, H. ns 374 


Leiva, Jorge, 346 
Lemmer, Richard A., 354 
Lempka, Arnold W., 500 
Lennox, Margaret, 186 
Lenzner, Alfred R., 517 
LePage, G. A., 402 
Lerman, Jacob, 306 
Lesser, Arthur J., 267 
Lesses, Mark Falcon, 452 
Lester, ea W., 460 
Lester, L. J., 517 

Letnik, S. F., 30 

Leuther, P. A., 374 

Le Vay, A. David, 538 
evenson, S. M., 267 
evenson, Stanley §., 155 
evin, Erwin, 493 
evinson, S. O., 561 


I 

I 

! 

I 

I 

Levuef, Jac jues, §52 

Lewis, Donald B., 373 
Lewis, Ivor, 468 

Lewis, Lloyd G., 108, 233 
Lewis, Philip, 536 

Lewis, Richard B., 300 
Lichtman, A. L., 269 
Lidskii, A. T., 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 


$47 
iebow, I. M., 561 
iere, Edward J., 500 


ight, W., $24 
-ikhtsier, I. B., 465 
.illv, George D., 238 
inberg, B. E., 454, 455 
Lindgren, Gunnar, 263 
Lindgren, Inga, 463 
Lindon, Leonard, 282 
indquist, Gosta, 406 
Lindsay, John R., 290 
Lindsay, Stuart, 143 
Lindskog, Gustaf E., 92, 316 
Linton, Robert R., 306 

Lipkina, E. A., 547 

Lipson, Lester, 177 

Lippman, Richard W., 268 
Lipp, William F., 517, §21 
Lischer, Carl, 299, 448 

Lissner, H. R., 434 

Littlefield, ] _ oe 103 

Lium, Rolf, 171 

Livingston, K. E., 287, 442, $32 
Livingstone, Robert G., 432 
Livingston, W. K., 31, 287, 442 
Liunggren, E., 107 

Lobachev, S. V., 414 

Lockwood, John S., 406, 429, 506 
Loewe, Leo, 422 

Lofgren, Karl A., 111 

Logan, Noble H., 548 

Logan, W. P., 494 

Loncharich, J. A., 518 

Long, C. N. H., 479 

Long, John C., 548 

Longmire, William P., Jr., 68 
Longtin, Marcel, 97 

Looby, William E., 363 

Lorber, Stanley H., 482 

Lord, Jere W., Jr., 46, 304, 443 
Lorhan, Paul H., 415 

Lorimer, W. S., Jr., 512 

Love, J. Grafton, 432 

Lowrie, R. S., 39 











Lov 
Lut 
Luc 
Luce 
Luc 
Luc 
Lul 
Lul 
Lu: 
Lui 
Lu: 
Lui 


Lut 


Cee # 


cE # #5 











‘ML 


‘(LATIVE AUTHOR INDEX 


627 





Lowsley, Oswald S., 234 
Lubinska, L., 193 
Lucas, Fred W., 


Luckey, Clarence 


108 

A., 136, 548 
559 
B., St, 055 


277 
$/35 


Ludewig, Stephan, 
Ludwig, Frederick 
Luhr, Alfred F., Jr., 

Luke, J sephus C., 380 
Lund, Anthony J., 372 
Lund, C. C., 267 
John S., 
. Siz 


Lundy, 33] 
Lur’e, A. 5 

Lury, A., 522 
Lyall, Alexander, 
Lyapunov, N., 431 


Lynch, Jose ria 


346 


58 
Theodore A., 132 
Lyons, Albert S., 345 
Lyons, Champ, 429, 
Lyons, R. H., 379 
William R.., 


ph 
r 
Lynn, 


$62 


Lyons, 19] 


MacAusland, W. 388 
Macbeth, R. A. , 
MacCarty, Collin 
Macdonald, 
MacDonald, § 
Macfarlane, R 
Machabeli, . 
Machabelli, 
Machella, Thor 
MacKechnie, 
Mack, Ernest 
Mackenzie, Ewen 
Mackenzie, Williar 
Macomber, Douglas W.., 
MacKinnon, A. G., 429 
MacLean, John T., 429 
Macleon, Cameron, 429 
MacLeod, Kenneth M., 384 
Macomber, Douglas W., 45? 
Macomber, W. B., 447, 451 
Macrosson, K. I., 129 
MacVine, J. S., 323 
Madden, S. C., 11 

Madigan, D. G., 428 

Maes, Urban, 96 

Magee, R. K., 415, 544 
Magilligan, Donald J., 383 
Magnuson, Paul B., 147 
Magnusson, Ragnar, 124 

Mahoney, Earle B., 360 

Mahorner, Howard, 223, 452 
Maimon, Samuel N., 344, 486, 495 
Maier, Herbert C., 461 

Maire, Edward D., 465 

Mair, George B.., 


19 
n, 548 


01 


e*7 


Makhov, N. I., $52 
Makovskii, P. N., 465 
Maksimov, P. M., 562 


Maliniac, Jacques W., 301 
Mallinson, F. Barnett, 415 
Malokanov, K. P., 125 
Maltby, George L., 35 
Mandernach, D. M., 452 
Mandl, F., 37, 303 
Manges, W. Bosley, 49% 
Mann, Frank C., 269 
Mannheimer, E., 65 
Mantooth, W. B., $27 
Marble, Alexander, 362 


Maresh, George, 462 McInnes, J. D., 447 
Marinelli, L. D., 306 McIntosh, James, 19 
Marinker, S., 336 McIver, Monroe A., 479 
Markowitz, J., 251] McKay, Bey 278 
Markby, C. E. P., $1. McKay, J. W., 69 
Markee, J. E., 382 McKeever, Duncan C., 145 
Markova, N. N., 441 McKeever, Francis M., 253 
Marks, Mark M., 374 McKell, David McC., Jr., 495 
Marrone, Leonard V., 524 McKelvy, Gilbert J., 144 
Marsde Joan A., 176 McKensie, Kenneth G., 281 
Marsde John A., 148 McKim, L. H., 430, 564 
Marshall, Samuel F., 218, 494, 500 McKittrick, Leland S., 175, 362 
Marshall, Victor I 9 9] +21 
Martensso Karl, 357 McLaughlin, Charles W., Jr., 78 
Marta, F. 5. €. 1 McLaughlin, Edward F., 352 
Martin, J. D., Jr., 455 McLaughlin, H. L., 389, 542 
Martin, Jo , 24, 278, 441 McLean, Jay, 388 
Martin, Lawrence, 510 McLenmore, Ira O., 381 
Martin, Peter, 287 McMahon, Rhett G., 236 
Martin, S. Jameson, 7 McMillan, W. M., 348 
Marx, Rudolph, 267 McMillen, J. H., 564 
Massell, Theodore B $32 McNally, Joseph "Bes 85 
Massie, Francis M., 253 McNamara, W. L., 121 
Masson, James C., 78 McNealy, Raymond W., 385, 474, 
Masterman, A. Ya, 544 510 
Masterman, A. Y., 131 McNeer, Gordon, 548 
Mateer, John G., 518 McNichols, W. A., 128 
Matson, Donald D., 31, 434 McPhee, Harry R., 130 
Matthe , Ben a 53 Meade, Richard H., hr, 47, 9) 
Matthews, W. H., §2§ 458 
Mattson, Hamlin, 77 Meadows, Burton T., 360 
Ma n, NI I , 276 Meanock, R. zs 19 
Maurer, Elmer, 204 Meek, Edwin M., 408 
Mayants, A. I., 523 Meissner, G. F., 428 
Mavat, V Ss... S23 Mekhonoshin, G. a 428 
Mayer, John H., Jr., 442 Melcher, G. W., Jr., 303 
Mayer, Leo, $52 Meleney, Frank L., 274 
Mayfield, Frank H., 442 Melick, W. F., 374 
May, Arthur, 353 Melicow, M. M., 231, 370 
May, Hans, 447, 451, 300, 398 Mencher, William H., 20 
Mays, Howard B., 373 Mendelssohn, Edwin, 225 
Mayfield, Frank H., 287 Meneely, G. R., 564 
Mavo, Charles W., 331 Menke, John F., 318, 321 
Mazo, Z. P., 17 Meschan, Isador, 285 
McAllister, F. F., 26 Messinger, W. J., 288 
McCarroll, H. R., 542 Metcoff, Jack, 421, 422 
McCarth, Howard, 289 Metheny, David, 490 
McCarthy, P. V., 396 Metz, Arthur R., 332 
McCarty, Virgil, 129 Metzger, James, 323 
McCorkle, H. J., 180, 431, 434, Meurs, D. P. Van, $12 

Si5. S37 Mever, Ernest G., 366 
McCormick, Norman A., 275 Meyer, Herbert Willy, 331 
McCoy, S. Murray, 382 Mever, Karl A., 91, 268, 501 
McCrea, Lowrain E., 372 Mever, Otto, 535 
McDonald, John R., 269, 344, 493 Mever, Seymour W., 268 
McDonald, J. J., 401 Mevyerding, Henry W., 136, 536 
McDonald, Joseph J., 299 Miale, J. B., 372 
McDonald, L., 110 Miceli, Peter A., $13 
McDonald, Roger K., 12 Michelson, Lewis, $23 
McDowell, Allyn, 300 Mider, G. Burroughs, 353 
McDowell, Frank, 447 Milanov, B. V., $2 
McElin, T. W., 337 Miller, Charles, 91 
McEvitt, William G., 300 Mills, Edward S., 158 
McGavic, John S., 432 Miller, Edwin M., 493 
McGowan, John M., 517 Miller, Harold I., 269 
McGrath, E. J., 316, 321 Miller, J. M., 308 
McGrath, John M., 327, 431 Miller, Paul R., 269 


McGinn, E. J., 
McGowan, A. J., 265 
McGregor, 
McHardy, 


374 M 
M 
M 


M 


Mar W., 300, 457 
Gordon, 87, 500 


iller, Ruth E., 373 
ills, Edward S., 421 
ills, Waldo O., 455 
iIner, William A., 234 








QUARTERLY REVIEW OF SURGERY 





af 
vi 


. ' | g 
Ao | if I 0 
M G l 79 87 
M J )’ 
M R \ +s 
M R. ¢ 4 
Vi R D Ir |< 
\ 3) R 32 
N J 
N Aa By F7 
N mn. €.. 180 
N ( W., 318 
N S H., 442 
N J a 16, 422 
N P. W., 193 
NcN W , 299 
N H., 400, 421, 499, 5Sé 
N M i 3 Sar 
N \ 4., 259 
N Harold A., 48 
N ye 
N ( ton, 42 
N Harry E., 461 
N R M., 446, 479 
\ Harold, 59, 268, §35 
Nev ( E., 544 
ce Ni E. Dunbar, 222 
N , Frank W., 392 
Ne H. Harol 234 
N H y R., 372 
N H. W 31 
N 5 Ew. Wy SOS 
N Art r. 49. 162 
N Z. B., 509 
N G B., 29 
N ( 524 
N Morris ] 18. 26 
N \., 424 
Ny | ] 142 147 
N M BES. 
N N 73 
N i ee Se 
N V $37 
N \ H., 45 
Nol, Y. A., 219 
N N Cr 442 
\ MI Q7 
N I 405 
N John Paul, 429 
Nor ] 1 W., 341, § 
Nor W J., 220 
N M H., 373, 438 
N ( M., 478 
N A. M IS 
Nv ( 43 
2) H vy A 74 
) B E., 129 
O'R R M.. 387 
Oc} \ 7Q7 $25 
Ock Ne] F.. 372. §24 
o0'¢ T. T., 548 
oO'¢ \ | 574 
2) ( rles B., 112 
Od Guy L., 44 
OD Charl H 77. 19 
O’D *. D H., 245 
oO Bs 2 
3) R. V 7 


Paddock, ? K., 255 
Padgett, > 
Pp re, I Hi 
Page, R. ( at 
Painte E. } 561 
Paley, R 


Palmer, Robert, 515 


Palmer, Walter L., 88 








Perryn 
Perry, 
Persso 
Peterk 
Peters: 
Peters« 
Peters: 
Peters 
Petrot 
Petrov 
Petrov 
Peycel 
Pfeiff« 
Pfeiffe 
Phelps 
Phemi 
Philip 
Philli 
Pick, 
Pickre 
$51 
Pilche 
Pillin 
Pines, 
Pitts, 
Pitts, 
Plain, 
Plank 
Platt, 
Platt, 
Plotk 
Plum! 
Pobed 
Podo!l 
Poer, 
Pohra 
Polla 
Polla 
Poloy 
Pome 
Pons 
Pool, 
Popp 
Popp: 
Postca 
Poth, 
Potte 
Potts 
Powe 
Powe 
Powe 
Powe 
Pran 
Pratt 
Pratt 
Pratt 
Preis 
Pres 
Pres! 
Price 
Pric 
Price 
Prig 
Prin 
Prio 
Prie 
Proc 
Pues 
Pula 
Pup) 
Pudi 














CUMULATIVE AUTHOR INDEX 629 





Perryma 2 S| Pp Charl B., 565 Ricketts, W. E., 350 
Perry, S. Pau S00 Pp K Edwin J 428 Ricketts, William E., 494 
Per M tz, 13% P I. Dar 462 Rickles, Julian A., 85 
Peterk G. A. Grant, 262 Put 1, G. H 372 Riedel, Harry, 405 

Peter Fr R., 97, 228 Put Paul Stirling, 276 Riegel, Cecilia, 453 

Peter » Kn Ell ack, 28 Pye I 39 Rigdon, R. H., 91 
Peterso Leona Fu oz Rikhter, G. A., 446 


Peters LeRoy, 299 Q \ > Rikhter, G. G., 473 
Pet B P., 108 Quick, Bal 455 Riley, R. L., 460 


a 

+ 
~*s Ss 

x 

+ 

zn 

+. 


, 


isley, Thomas C., 194 
363 


islevy, Thomas S., 
hie, Saul, 31 
g P Ritter, Henry R., 
Pfeiffer, Mildred C. J., 494 Rat i Mite oe Rivers, A. B., 337 
4 I lev Rizzo, Peter-Cyrus, 423 
Phemister, D. B., $39 Rackow, A. B., 137 Roberts, Arthur, 44 
t lerick F., 494 Roberts, William M., 383 
Phillips, Edward, 454 Rafsky, Henrv A., 495 Robertson, E. Graeme, 186 
3 tson, H. Rocke, 421, 513, 532 
\bertson, Ivor M., 134 
: * tson, Robert C., 130 
Pilcher, Cobb, 184 Ralston, E. M., Robertson, Ross, 308 
Pilling, Matthew A., 177 Ramback, W. A., 28 Robinson, Benjamin E., 147 
Pines, Bernard, 517 Randall, William S., 111 Robinson, Daniel R., 538 
Pitts, H. H., 494 Rangell, Leo, 442 Robinson, David W., 300 
Pitts, Wm. R., 434 Rankin, Robert M 283 Robinson, P., 267 
Plain, George, 116 Rao, John O., 499 Roch, M., 461 


Peycelon, R., 81 QO v, William (¢ §23 


Z. 
Z 
4 
s 
to 
RRRFR 


Plankers, Arthur G., 51 Rapp, Ira H., $47 Roche, Maurice B., 287 
Platt, Edward V., 75 Rappaport, A. E., 84 Rodkin, S. A., 523 
Platt, Harry, 54 Rascoff, Henry, 156 Rodnaev, E. R., 52 


6 
Plotkin, F. M., $32 Rasmussen, Theodore B., 34, 288, 
Plumb, Robert T., 446 380 


Roettig, Louis C., ‘ 
Rog 
Pobedinski, Mikhail, 431 Ratliff, Rigdon K., 446 R 
R 
R 
R 


ger, A. T., 299 
yrers, K. E., 360 
Podolsky, H. M., 342 Ravdin, I. S., 77, 421 olnick, H. C., 525 
Poer, David Henry, 189, 196 Ravdin, Robert G., 337 Romansky, Monroe J., 15 
Pohran, N., $62 Ravich, Robert Ries §25 ymence, H. us 559 
Pollard, H. Marvin, 495 Ravitch, Mark M., 68 Rose, Thomas F., 544 
Pollack, Robert S., 91 Rawles, Benjamin W., JIr., 161 Root, W. S., 560 

Polowe, David, 100 tronson S., 30 Root, Walter S., 561 
Pomeranz, Mauri« M., 514, 338 Rector, E. W., 446 Rosati, Louis M., 248 
Ponseti, Ignacio, 132 Reed, C., 560 Rose, Charles A., 115 
Pool, J. L., 287, 311, 442 Reed, Howard, 447 Rose, Robert M., 130 
Poppe, J. Karl, 205 Rees, Howard C., $32 se, R. M., 195 


xe 
4 


x 


Poppen, James L., 186 Reese, se, Thomas F., 49, 163 
Postoloff, A. V., 94 Regan, Joseph M., 143 ise, William F., 308 

Poth, Edgar P., 14, 423 Reganis, John C., 480 senblatt, Millard S., 353 
Potter, Stanlev E., 441 Reggio, A. William, 421 enfeld, George B., 101 


tv 
ZRF 


y=] 


Potts, Willis ]., 315 Rehf Mar } 36! Rosenfeld, Louis, 564 
Powell, Clarence E., 495 Reich, Walter J., 527 Rosenthal, Julius, 493 
Powell, Norborne B., 369 Reichert, Frederick Leet, 2¢ R nthal, Sanford M., 158 
Powell, R. E., $25 Re R Id, 420 Rosenkvist, H, 405 
Powers, S., 560 Reimann, Stanley P., 431 Roskin, G., 276, 277 
Prandoni, Andrew G., 1§ Re William F., Jr., 9 Rosokoff, Joseph, 373 
Pratt, David W., 186 Ren t B 31 Ross, Frederick P., 41 
Pratt, Gerald H., 121, 122, 479 R , John H., 331, 4 Ro Griff T., 423 
Pratt-Thomas, H. R., 440 Rennie, A. M 9 Ross, Stuart T., 353 
Preiskel, Ella, 70 Rennie, James W. R., 342 Rosenbloom, David, $25 
Prescott, E., 400 Renshaw, R. John, 487 Ro Francis B., 537 
Preston, Alexander P 80 R rth, William H., 272, 501 R [. A. Ss 

Price, Alison Howe, $32 Reveno, William S., 453 Rot Sanford, 434 
Price, L. Wood! se, §27 Reynolds, Charles R., 56§ Rot {] Harold H., 538 
Price, Phillip B., 495 Reynolds, John T:, $31 R ti e. R20 
Prigge, Edward K., 246 Reynolds, Roland P., 331 R Milford O., 344 


Prince, Charles L., %74 R} s C. P., 431 


x 
> 


Priolean, William H., 202 R 2 424 Rowe, Cart R., 451 
Prjedelski, D. Cl 153 Rhoades, J than E., 45 Rowe, M. John, 123 
Proctor, Lorne D., 281 R t Robert L., 225, 537 Rowland, W. D., 293 
Puestow, Charles B., 362 Riba, Leander W., 525 Rover, H., $17 

Pulaski, Edwin J., 274 Richards, Dickins« Ww Tr., 405 Royster, H. P., 453 
Puppel, I. Darin, 452 Richey, H. M., $25 R Leonard R., 451 
Pudenz, Robert H., 432, 424 Richter, Curt VP 36, 194 Rucl | lore ( 186 





630 








QUARTERLY REVIEW OF SURGERY 





Ruffin, Julian M., 343, 345, 488 
Rusinov, V. S., 315 

Russek, Henry I., 446 

Russell, Lawrence A., 278 
Russell, Thomas H., 93 
Rustigian, Robert, 429 


Rutherford, Robert N., 23¢ 
Rubinstein, Lawrence, 384 
Ryabushkina, Y. A., 430 
Ryan, Robert J., 415 

Ryan, Thomas C., 552 
Ryder, Claire MacIntyre, 46 
Ryers« Edwin W., 544 


Ryvlin, Ya. P., 


Saccomanno, Geno, 465 
Sachs, Allan E., 384 
Sachs, Ernest, 184 
Sabeti, A., 353 

Sager, W. W., 399 
Sakharov, M. I., 559 


Sakula, J., 56, 59 
Salinger, Samuel, 451 
Salishcev, V. E., 421 
Salter, William T., 452 
Saltzstein, Harry C., 81 
Saltzstein, Harry J., 499 
Samokhatko, M. I., 552 
Samson, Paul C., 60, 201, 20 
459 
Sanders, George Benton, 479 
Sanders, L. C., 349 
Sanders, R. L., 226, 360 
Sandweiss, D. ]., 342 
Sanger, Paul W., $7 
Sangster, William, 340 
Santos, Carlos, 269 
Sartorius, K., 278 
Sapozhnikov, K. P., 492 
Savinykh, A. G., 211 
Sawyer, C. D., 480 
Leslie L., 507 
Sazontov, V. I., 160 
Scarff, R. W., 407 
Schafer, Paul W., 474 
Schatzki, Richard, 478 
Schaubel, Howard J., 3 
Scheff, Harold, 86 
Scheffey, Lewis C., 371 
Scheidegger, S., 87 
Scheinker, Mark, 27 
Scheman, L., 548 
Schenken, John R., 371 
Schiff, Charles A., 60 
Schilling, J. A., 344 
Schindler, Rudolf, 344 
Schlessinger, P. T., §38 
Schmidt, Carl F., 461 
Schmidt, Ivan C., 494 
Schmier, Adolph A., 384 
Schmidlapp, Carl J., 372 
Schneiderova, B. ot 386 
Schnute, William J., 249 
Schelder, C., 242 
Scholl, Albert J., 524 
Schrek, Robert, 507 


Saylor, 


R4 


Schroeder, Charles F., 245 
Schulte, Tohn W., 524 
Milford D., 48§ 
Hartwin A., 537 


Plato, 53 


Schulz, 
Schulze, 
Schwartz. R 


2, 314, 


1 
Schwarz, 


schwarz, 


Schultz 
Schutz, 
schwat 
» ur 

schwart 


z 


M 


Henry, 


521 


Lewis H., 524 
A,, 


J 


24 


» Robs 
. 2 


tz 


» 5 


Schwyzer, 


S 
Scott 
Scott 
Scott 
Scott, 
Scott 
Scott, 


Ir 


R. 
Ar 


vin 


iiford 


D., 4 


rt S., 28 


$44 


Plate, 39 


ld, 178 


Walter, 


W. 


as 
Scott, W. W., 
Scribner, Walter E., 2 
Scudder, Bas 401 

Schuberth, 
Scully, James H., 276, 321 
Seager, Lloyd D., 373 
V., 423 


Seastone, 


Seed, 


Seletz, 


Seley, Gabriel P., 


393 


McNair, 429 


Oscar, 


_ of 
Lindon, 
Segal, Harry L., 494 
Segal, Maurice S., 461 
Seibel, Roy E., 210 
Seidlin, 
Seiger, H. Wright, 13 
Selbie, F. R., 19 
Emil, 
Selby, E. R., 


Ss. M., 


108, 232, 37 


500 


306 


PT 
ss 


“5 
5 


§35 


W., 299 


> 
$0 


5 


tt, H. William, Jr., 212 
H., 388 
tt, Orland B., 219 


Merle, 353 
, John W., 274 


“~» 


87 


309 


Seligman, Arnold M., 418 
Selverstone, Bertram, 287 
Senger, Fedor L., 336, 524 


Senturia, 
Senz, Edward Henry, 316 


Serebrennikov, N. 
Serebro 
Sergievskii, S. 


V; 


Shaba 1, 
Shaffer, 


Shafiroff, 
Shafira 
Shafiroftf 
S i! w, 
518 
S} ine, S 
Shapiro, 


I 


‘. 
iF 


I. 


A. 


M., 
Ordie, 430, 562 
G., 


? 


R., 


350 


A., 


I., 431 


senjamin 


, L. E., 414 


A., $55 


Sided 


430 


B. G. P., 548 
Thomas A., 7§, 
$21 
. te see 

Alfred L., 250 


” 


Sharpe, Wendell S., 79 
Sharpey-Shafer, E. P., 


1 
Shaw, 


Shaw 


Darrell T., 
— * 


H 


Sheehan, 


Sheikhametov, O. I., 
Shekhter, I. 
Shelden, C. 


Sheldon, 


Shenkin, 


Sherk, 


196 


$27 


561 


J. Eastman, 301 


J. 


Shelley, W. 


H. 
Boyce 
Sherman, Mary S., 539 
Sherman, R. Stanton, 380 
Shields. . 
Shiggins, Richard T.., 
Shik, R. G., 316 


H. 


A., 492 
Hunter, 432, 434 
H., 45 
B., 
A 
R< 


406 
281 


«9 & 


446 


J., 415 


S. 


P., 480 


R., 428 


7— 


Shilovtsev 
SI ipley, E. 
Shkurmar 
Shnee A 


¥a., 


E., 492 
$14 


-“4 


552 


306 


314 


Shoemaker, Wm. G., 373 
Shomaker, Theodore P., 495 
Shraer, I. A., 478 
Shtutsev, V. I., 431 
Shull, F. W., 11 
Shulman, Bernard H., 141 
Shumacker, Harris B., Jr., 377, 380 
401, 446, 524, 548 
Shushkovskii, I. I., 547 
Shy, James C., 387 
Silber, L. A., 276 
Silberman, S. J., 
Silvey, Mortimer, 
Fiorir 
Sigberman, Z. 
Silvani, Henry, 5 
Silverstein, Joseph, 506 
Singer, P. L., 525 
Singleton, A. O., 
Siebling, Ik hn A,, 
Sinaiko, E. S., 499 
Sinberg, Samuel E., 131 
Simmonds, F. A. H., 51 
Harold S., 107 
Simpson, D. Grey, 346 
Simpson, J. S., 379 
Singleton, Albert O., 408 


Simeone, 


480 


536 


Simon, 


Sipovskii, P. V., 259 
Sjogren, Bertil, 429 
Sjovall, Helge, 310 
Sklyarov, I. P., 516 


Skoog, Tord, 289 

Skovron, Michael, 440 
Slaughter, Danely P., 38 
Slaughter, Wayne B., 153 
Slemmer, Robert, 440 

Slevin, John G., $32 

Smaill, D. W., 421 

Small, John T., 488 
Smirnov, M. I., 556 
Smirnov, N. N., 556 
Smirnova, L. G., 431 

Smith, Alan DeForest, 536 
Smith, A. McEwen, 391 
Smith, Beverly C., 529 
Smith, Beverly Chew, 213 
Smith, Ferris, 300 

Smith, Frances H., 493 
Smith, Francis H., 489 
Smith, Frederick Goethe, 376 
Smith, Frederick M., 150, 397 


Smith, Hubert W., 344 
Smith, J. Roy, 345 
Smith, Rodnev, 109 


Smith, R. Cathcart, 488 
Smith, Sidney, 315 
Smith-Petersen, M. N., 544 


Smithwick, Reginald H., 289 
Smithy, Horace G., 462 
Smyth, J. J., 268 
Smyth, Michael Fes 510 
Snaprer, Isidore, $48 
Snedecor, Spencer T., 130, 274 
Snell, Albert M., 517 
Snyder, Tohn M., 529 
Snvder, William H., 415 
Sobed, Robert, 548 
Soeur, Robert, 127 
Soffer, Louis, 20 

sna 


Sokolov, N. V.., 


, 

















Somn 
Soule 


Speec 
Sout! 
Soto- 
Spaet 
Speai 
Speis 
Speir 
Sp n 
Sper: 
Sper! 
St iv: 
Spiv 
Split 
Spri 
Spur 
Stab 
Stan 
Star 
Stay 
Stee 
Stef 
Stef 
Stap 
Step 
Ster 
Star 
Stat 
Star 
Stef 
Stef 
Stei 
Stei 
Ste] 
Ste} 
Ste 
Ste 
Ste 
Ste 
Ste 
Ste 
Ste 
Ste 
Ste 
Ste 
Ste 
Ste 
Sti 
Ste 
Sti 
Sti 
Sto 
d 

St 
Ste 
Str 
Sti 
Sti 


Su 

















CUMULATIVE AUTHOR INDEX 631 





Sommer, George N. J., Tr., 455 Sulamaa, Matti, 235 litrud, Leonard A., 442 
3 Izberger, Marion B., 559 Fobias, M. J., 152 
I ) 480 Tobin, Charles Bice 334 


10% , eit I 
uthworth, James L., 446 , O. N., 478 locantins, Leandro M., 422 
t Y 4 


Si 

Soto-Rivera, Art 428 ! G. O., 547 Poll, Robert M., 376 
Spaeth, Edmund B., 451 Sutler, M. R., 37' Topchibashev, M. A., 442 
Spears, M M., 494 Sutro, C. J 388 lownsend, C. G., 170 

S ms i, 434 Sutro, Charles ]., 146, 545, 546 Iracey, Martin L., 344 

S I B., 268 Sutton, J. B., 21 Irent, Josiah C., 238, 269 
S H M., 478 Sutt , Leon F., 301 rreoloar, Alan E., 403 
Sper i: B. 306 Swa , Homer S., 434 Frolle, Dyre, 159 

S ! I 4738 Swartlevy, W. B., 509 lroppoli, Daniel V., 480 
» ! ] L., 408 Swarts, Jerome M., $10 lrotter, Mildred, 166 

S C. G., 364 Swarts, William B., 162 Prueman, K. R., 477 

Spl ( er ig SOT Sweet, Richard H., 316, 321, 460, Trupp, Mason, 432 
Sprinz, Helmuth, 428 467, 473, 474, 514 'simmerman, G. S., 434 
Spurling, R. Gle: 192 Swenson, Orvar, 472 Tuhy, John E., 479 

Stal San J., 323 Swift, P. N., 429 Tully, George C., 109 
Sta IK h, 44 Snyde Howa I 421, 564 Tuttle, William M., 455, 459 
Stare, Frede J., 421, 42 Szypulski, John T., 456 luttle, Howard K., 477 
Stayman, J. W., 509 Furnbull, Frank, 276 
Steele, Hugh H., 518 Tat - Herbert, 158 Turner, Oscar A., 434 
Stefadu, V. A., 469 Tahara, Charles, 371 rurton, E. C., 428 
Stefko, Paul L., 530 Tait, G. B., 54 Twinem, Francis P., 374 
Stapleton, John G., 546 Takats, Geza de, 194, 446, $31 Tyrrell, J. M., 460 
Stepher H. Brodie, 454 ‘ Tanna, Jerome F., 479, 5§32 Tyson, M. Dawson, 35 
Ster, W. E., 537 lanturi, Carlos A., 518 


Stark, W. 5. 42, $37 Fanzer, Radford C., 451 


Stats, Daniel, 59 larlov, I. M., 288 Uglov, F. G., 287 

Staroshk! have BM. 647 lashiro, S.. 506 Viberall, Enrique, 281 

Stef k L. Ya., 491 Tauber, Robert, §27 Ulmer, Jack L., 287 

Steffens W. H.. 299. 452 Taylor, F. H. L.. 267 Ulloa, Mario Gonzales, 301 

Steindler, Arthur, 53 Taylor, F. W., 331 Umansky, A. L., 538, 548 

Steiner, Alfred, 103 Taylor-Gordon, Gordon, 554 angie Ls EE, 8 

Stephe on 2 , . 2 ngar, H., 

. R, is ; . nesta Mosses, 1 . Urist, Marshall R., 390, 546 
S . ’ laylor, Grantley Walder, 476 A . 4 

S Walter E., 18 laylor, Howard C., 526 ct, SO Se Se 

5 G. Art 360 laylor, Norman B., 408 Ushakova, A. A. 429 

Stevenson, Thomas W., 298 le Linde, Richard W., 527, 565 Utterbact, Robert A., 465 

Stevenson, Thomas W., 474 Tement, William, 395 

Stewart, Charles F., $32 Templeton, Frederic E., 487 ‘abov, A., 136 

Stewart, E. H., Jr., 364 ler-Nersesov, G. N., 517 ille, Anibal Roberto, 53 

Stewart, Fred W., 72, 430 [erteryan, A. A., 16 an DeMark, R. E., 396 

Stewart, Harold J., 69 esler, James, 360 anderLaan, W. P., 452, 462 

Stewart, John D., 561, 56: Thatcher, F. S., 429 an Gelderen, Chr., 353 

Stewart, R. Leslie, 235 Thebaut, Ben R., 535 an Hale, Lawrence A., 378 

Stewart, Steele F., 440 rherkelsen, Frederik, 500 inLiere, Edward J., 341 

Stewart, William J., 544 Thoennes, Lawrence A., 268 an Wagenen, William P., 281 

Stick CI 341, 50 nas, A. J., 306 arco, Richard L., 11, 422, 517 


homas, Sydney F., 274 
ymmpson, F. Gregg, Jr., 478 
: mpson, Frederick R., 142, 546 
Stout, Arthur Purdy, 124, 288, 323, mpson, Gershon J., 438, 524 
493 hompson, I Maclaren, 86 
Stowell, Averill, 432 hompson, James E. M., 405 


ey I 
Stein, Hymen D., 548 I 
I 
I 
I 
I 
I 
Stower J. M., 534 Thompson, John M., 493 
I} 
I 
I 
I 
I 
I 
I 


Stimson, Barbara B.. 388 
Stirling, W. Calhoun, 373 


arnek, Jans, 373 

arney, J. Howard, 536 
ars, Harry M., 421 
asilevski, V. M., 287 
aughn, Arkell M., 97, $35 
aughan, Harold S., 290, 300, 30? 
eal, J. Ross, 535 

enable, Charles S., 249 
erbeek, F. A., 26 
erbrugge, Jean, 128 
erbrugghen, Adrien, 32 


ervovkin, M. D., 455 


Straatsn C: By O51 
Straith, Claire LeRoy, 299 


Strer H 397. 398 


i + 


tw 


hompson, W. O., 452 
homson, Stuart A., 383 


dddddeded44444¢4¢4d4d4d44d446444444<4¢ 


¢ essel, Harry, 207 
S ise, Solomon, ) orek, Phil, 174, 480, 512 est, Samuel A., 374 
Stuck, Walter G., 245, 249 Thorlakson, P. H. T., 265, 412 ictor, Joseph, 103 
S lifer Ww. |} 37% Thorsen, G 405 inke, Theodore H.. §§2 
S Cyrus (¢ 198 Threadgill, Francis D., 446, 510 ishnevskii, A. V., 414, 563, 564 
Sture S H., 256 Tiholiz, Ivan C., 80 ishnevskii, A. A., 455 
Sucheck a ee rill, Anthony S., 492 isick, A. Hedley, 343 
Sugarbaker, Everett D., 289 limofeyevski, A. D., 277 ogel, Wolfgang F., 495 
Sugarman, M. H., 342 Tinsley, Milton, 25 ogelsang, Arthur, 265, 374 
Sulae V. 1. 481 lirman, Wallace S., 524 ‘orhaus, Martin G., 344 





QUARTERLY REVIEW OF SURGERY 





Vv 
Ve 
Vi 


Vy 


Ww 
Ww 


Ww 
WwW 
Ww 
Ww 
Ww 
Ww 
WwW 
Ww 
Ww 
Ww 
Ww 
Ww 
Ww 
Ww 
Ww 
Ww 


Ww 
Ww 
Ww 
Ww 
Ww 
Ww 
Ww 
Ww 


W: 


w 
w 
Ww 
V 
w 
w 


yronchikhin, S. 
shell, Allen F., 147 
Vosseler, A. 


ainwright, G. A. 


augh, 
augh, 
Weaver, 
Weaver, Thomas 


yris, Harold C., 24, 280 


1., 498 


J., 480 


nalek, William J., 507 


1dsw< rth, es = 429 
Frederick B., Jr. 
371, 429, 518, 521, 532 


’ 
agner, J. 


Huber, 544 
1} ‘ 45 


igner 


ihlberg, Johannes 

F., 415 
ikeley, Cecil, 475 

akim, K. G., 495 

ulker, A. Earl, 31, 440 
alker, Albert T., 173 
ilker, James, 254 


ilker, James, Jr., 561 


alker, R. Milnes, 45 


illace, F. T., 64 


aller, John I., 525 

alters, Waltman, 92, 483, § 
unamaker, John F., 162 
ang, S. C., 560, 561 

Owen H., 76, 
564 

5 


ingensteen, 403, 
415, 417, 494, 
ard, Charles S., 53 
1, Paul F., 315 
irmer, Helen, 180, 431, 434, 537 


arren, Rupert F., 41, $37 


Shields, 453 


urres, H. 


arren, 
Leonard, $24 
iters, Waltman, 488 
atkins, Charles H., 499 
atkins, Ralph M., 346 


atson, James S., Jr., 494 
atson, William Law, 453 
atters, N. A., 
laugh, John M., 83, 224, 229, 528 


379 


Richey L., 230 
Theo R., 339 
James D., 453 
m. Bis Zz 


Webb, E. A., 524 


Webster : 


G. V., 293, 300 


Webster, Jerome P., 299 


Webste . 


John E., 186 


Webster, Richard C., 450 


We 
Weeden, W. 
Weeks, 
We 
Wegener, 
Weinberg, 
Weinberg, I. S., 


Weinberg, 


bster, Richard C., Jr., $58 
M., 392, 548 
David M., 103 

ens, H. Stephen, 234, 373 
Walter R., 190 
Henry, 217 

281 

Joseph, 243 


Weiner, David, 421 
Weingarten, M. F., 525 
Weingarten, Michael, 495 
Weinstein, Louis, 430 
Weinstein, Mandel, 314 
Weiss, Jack Allan, 451 
Weiss, L. R., 195 

Welbs rn, Mell B., 353 
Welch, Charles Stuart, 11 
Welch, Claude E., 344 
Welch, Mark L., 500 
Welin, Solve, 315 
Wells, E. B., 564 
Wells, George R., 
Wells, John C., 334 
Welty, Robert F., 512 
Wenger, H. Leslie, 388 
Wenzel, J. F., 514 
Werner, S. C., 303 
Werthammer, S., 371 
West, Ranvard, 510 
Wexler, C. M., 386 
Whipple, Allen O., 241, 
Whitby, C. W. M., 22 
Whitcomb, Benjamin B., 
White, J. 

White, J. J., 

White, L. 

White, M. Lawrence, 53 
White, Paul D., 289 
White, Richard K., 388 
White, W. C., 21 
White, William L., $53 
Whitman, Royal, 538 
Wickham, J. M., 374 
Wiggers, C. J., 561 
Wikland, Th., 65 
Wikle, Herbert T., 415 
Wilander, O., 405 
Wilbur, Dwight L., 510 
Wiley, H. M., 422 
Wiley, M., 424 
Williams, 
Williams, Carrington, 
Williams, Donald B., 
Williams, H. Morgan, 
Wilkie, A. L., 336 
Wilkins, George F., 41 
Wilkinson, Robert S., 7§ 
Wilkinson, S. Allen, 344 
Wilson, David A., 310, 
Wilson, Tames, 488 
Wilson, Norman J., 456 
Wilson, T. H. H., 39 
Windle, W. F., 28 
Winkler, Harry, 547 


373 


332 
OR 


5, 479 


A. Glandon, 500 


354 


§ ? ? 


Wiper, T. B., 308 
Witmer, Robert H., 344 
Wohl, Michael G., 479 
Wolbach, S. Burt, 537 
Wolf, Stewart, 495 
Wood, D. R., 265 
food, David A., 274 
foodard, Helen Q., 476 
foodhall, Barnes, 442 
foods, F. M., 316 
a Mice ES 
foodhall, Barnes, 191, 192 
Toolsey, Clinton L., 27 
foolsey, John Homer, 344 
Womack, Nathan A., 86 
Wong, Wayne, 153 
Wright, Louis T., 75, 351 
Wright, R. Douglas, 28 
Wyatt, George M., 143 
Wyburn, G. M., 442 
Wynn, Sidney K., 452 
Wyrens, Rollins G., 374 
Wylie, R. H., 308 


oods, 


Yagude, Asher, 367 
Yakhimovich, F. A., 441 
"akobson, S. A., 547, 564 
"ang, Stephen C. H., 98 
“ankman, Frederick F., 
Zankovskii, V. D., 559 
’astrebova, O. I., 17 
D. K., 543 
Ralph C., 374 
Young, Forrest, 300 
Young, H. Herman, 38 
Yurikhin, A. P., 531 


164 


’azykov, 
Yeaw, 


399 


Zabludovskii, A. M., 414 
Zadek, Isadore, $52 
Zarr, L. Lynn, 518 
Zaslow, Jerry, 360, 517 
Zatsepin, T. S., 536 
Zecchino, Vincent, 42 
Zee, Maurice L., 79 
Zemetz, A. A., 112 
Zerbini, E. de Tesus, 
Zhorovy, I. S., $32, $36 
Ziegler, Hrolfe R., 408 
Zimet, Ralph R., 372 
Zimmerman, Harold, 478 
Zinninger, M. M., 344, 506 
Zintel, H. A., 337, 424, $63 
Zollinger, Robert M., 479 
Zverkova, M. P., 530 
Zvyagintsev, A. E., 516 
Zwahlen, W. P., 447 


493 





